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Preliminary. Association, in Edinburgh, for which I am commanded to 


AnnvaL MEETING, Carpirr, 1928. Me. R.G.H 
1. The Annual Meeting, 1928, commences at Cardiff, | NATION OF Sir Rosert Botam anp Mr. R. G. Hocartu, 

Friday, July 20th, under the Presidency of Sir Ewen Maclean, | as Vice-Paesivents ov rus Association. 

M.D., F.R.C.P., F.R.S.E. This will be the first occasion on | # The Council recommends :— 

which the Presidency of the Association has been held by one Recommendation: That Sir Robert Bolam, F.R.C.P., 

who has previously been Chairman of the Representative Bouy. LL.D., be elected a Vice-President of the Association 

under Article 40 and By-law 73 in recognition of his 

services as Chairman of Council of the Association, 


AnnvuaL MEETING, EpINBURGH, 1927. 


2. The Council has expressed to the President, Sir Robert 1920-27. 
Philip, the Hon. Local Secretary, Dr. Fergus Hewat, ihe — The Council recommends :— 
Hon. Local Treasurer, Mr. Alexander Miles, their medical | Recommendation : That Mr. R. G. Hogarth, C.B.E., LL.D. 
colleagues and the many lay persons and authorities who F.R.CS.. be elected a Vice-President of the Associa- 
co-operated with them, the thanks of the Association for their — tion under Article 40 and By-law 73 as a recognition 
mip ond making the 1927 Aunual Meeting of the Association | of his services as President of the Association for the 
THe Kine anp QUEEN aND THE EDINBURGH MEETING. Annvuat 1929. 
3. The following acknowledgment was received from the | _ 5. In connection with the Annual Meeting at Manchester, 


Rt. Hon. Lord Stamfordham, Private Secretary to His 1929, the Mauachester Division has nominated Mr. A. H. 


Majesty The King, to the letter forwarding the ‘resolution Burgess as [resident for 1929-30. 
by the Representative Body mecting in Edinburgh at The Council recommends :— 

ime His Majesty The King was in residence in Edinburgh, | Recommendation: That Mr. A. H. Burgess, F.R.C.S., 
M.Sc., Professor of Clinical Surgery, Victoria Uni- 
versity, Manchester, Honorary Surgeon, Manchester 
Royal Infirmary; be elected President of the Associa- 


[1240] 


presenting its humble and loyal duty to the Patron of th 
Association, and to Her Majesty The Queen :— sales 
. “IT have submitted to the King and Queen the resolu- 
tion passed at the Annual Meeting of the British Medical 


tion, 1929-30. 
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Report of Council : 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


AnnuaL MEETING, 1931. 

6. At its July, 1927, meeting the Council considered an in- 
vitation from the Eastbourne Division for the Annual Meeting, 
1931, to be held at Eastbourne and was also informed b 
Sir Wiiliam de Courcy Wheeler tliat he had been authoris 
by the Leinster Branch to state that it had in contemplation 
the issuing of an invitation to the Association to hold its 
Annual Meeting at Dublin in 1931. The Eastbourne Division 
and the Leinster Branch were thanked for their invitations 
aud informed of the Council’s custom not to tie the hands of 
its successors too far ahead as regards Annual Meetings, but 
that both invitations if they still held good would con- 
sidered by the new Council in July, 1928. 


'Honcours. 
_7. The Council has pleasure in announcing that during 
the present Session honours have been conferred upon the 
following members, to whom the congratulations of the 
Association have been sent :—- 
Knighthood. 


Perey C.M.G., D.S.0., F.R.C.S., London. 
Frederic G. Hallett, O.B.d. (Honorary Member). 


RESIGNATION AND DeatH or Sir Dawson WILLIAMS. 

8. The Council has to record with sorrow the death of 
Sir Dawson Williams, C.B.E., M.D., which took place sud- 
denly on February 27th, 1928, less than six weeks after his 
retirement from the Editorship of the British Medical Journal, 
on completing 30 years in that position and a total period 
of 47 years’ connection with the Editorial Department. At 
its meeting on February 8th the Council expressed profound 
appreciation of the great services rendered to the Association 
and the profession by Sir Dawson Williams during his long 
and distinguished Editorship of the Journal, and unanimously 
resolved to recommend to the Representative Body that in 
recognition of this work he be elected a Vice-President of 
the Association. The Representative Body and every member 
of the Association will join in the regret the Council feels 
that it is not now possible to demonstrate in this way the 
affection and gratitude which the Association had for one who 
served it so long and so well. 


OBITUARY. 
9. The Association has to deplore the loss of the following 
members :— 


Name. Offices held in the 
_ Association. 
Dr. Julio Valentine Abrines A Secretary of the Gibraltar 
Branch. 
Dr. Arthur Percy Allan .., Vice-President of the Surrey 
Branch. 
Dr. Wordsworth Leach Member ot the Yorkshire 


Allott 


; Branch Council. 
Dr. Daniel Elie Anderson ... 


Vice-President of Section of 
Tropical Medicine, 1914. 
Dr. Alexander Hugh Freeland Secretary of Section of Obstetric 
Barbour. Medicine, 1895; Vice-Presi- 
dent of Section of Obstetrics 
and Diseases of Women, 
1898, and President of Section 
of Obstetrics and Gynecol- 
ogy, 1906 


Surg.-Rear-Admiral Sir Percy 
Wm. Bassett-Smith, K.C.B., 
C.M.G., R.N. (ret.). 


. Francis Dillon Bennett 


, Alexander Blackhall- 
Morrison. 


¥ 


. James Booth-Clarkson ... 
Ernest Augustus aun’ 


Charles Samuel 


. Henry Wm. Langley 
™ Browne, O.B.E. 


Member of Council and of the 
Naval and Military Commit- 
tee; Vice-President, 1903 and 
1912 of Section of Tropical 
Diseases, and Vice-President 
of Navy, Army, and Ambu- 
lance Section, 1910. 

A Secretary of the Westminster 
and Holborn Division. 

A Chairman and Representative 
of the Marylebone Division, 
and a Member of the Non- 
Panel Committee. 

A Representative of the Natal 
Branch. 

A Chairman of the Hawkes 
Bay Division. 

A Representative of the Bir- 
kenhead Division. 

Member of Council, 1899 to 
1907, Chairman, 1905-1907; 
a President of the Birming- 
ham Branch. President of 
Section of Industrial Hy- 
giene and Diseases of Occu- 
pation, 1905. 


Dr. Wm. John Franklin 
Churchouse 
Dr. Henry Macready . Chute 
Dr. Robert Corfe... ove 
Dr. Joseph George Garibaldi 


Corkhill. 
Dr. Frederic John Wm, Cox 


Dr. John Singleton Darling 


Dr. James Davison ei 


Dr. James Walker Dawson ... 


Dr. John Hardman Dow 
Dr. Albert Davies Edwards 
Dr, Octavius Robert Ennion 
Dr. Septimus Farmer 


Sir David Ferrier, F.R.S. >... 


Dr. Charles Arthur Francois 
Dr. Herbert Jennings Gibbs 
Dr. Charles Ernest Gooding 
Dr. James Edward Gordon 


Dr. Thomas Porter 
Greenwood. 


Mr. Wm. Jones Greer a 


Dr. -Thomas Clement Guthrie 
Dr. George Robert Harland 
Dr. Alexander Hodgkinson 
Dr. Arthur Edward Jerman 


Dr. John Carlyle Johnstone 
Dr. John Wm. Keighley, J.P. 
Dr. Henry Goff Kilner... 


Dr. Henry Ernest Knight ... 


A Chairman of the Northamp. 
tonshire Division. 

A Chairman of the King 
Williamstown Division. 

A Member of the Executive 
Committee of the Greenwich 
and Deptford Division. 

A Chairman of the Southport 
Division, 

A Chairman of the Altrincham 
Division; Vice-President of 
Section of Otology, 1902. 

Member of Council, 1914-1927, 
and of the Irish Committee; 
a Member of the Insurance 
Acts Committee; Honorary 
Secretary of the Portadown 
and West Down Division and 
a President of the North of 
Ireland Branch. Vice-Presi- 
dent of Section of Obstetrics 
and Gynecology, 1969. 

Member of Council, 1909-1910, 
A President and Secretary of 
the Dorset and West Hants 
Branch. Vice-President of 
Section of Diseases’ of 
Children, 1892. 

Vice-President of Section of 
Pathology and Bacteriology, 
1927. 

A Chairman of the St. Helens 
Division. 

A Chairman of the Bourne. 
mouth. Division. 

A President of the Cambridge 
and Huntingdon Branch. 

A Representative and Chairman 
of Bishop Auckland Division. 

A Member of the Metropolitan 
Counties Branch Council. 
President of Section of Phy- 
siology, 1895. 

A Member of the South 
African Committee. 

A Seerectary of the Malaya 


Branch. 
Barbados 


Member of the 
Branch Council. 

Member of Wiltshire Branch 
Council, and Deputy Repre- 
sentative of the Salisbury 
Division; a President of the 
Branch. 

A President of the Midland 
Branch, and a Chairman of 
the Kesteven Division. 

Deputy-Chairman of the R.B., 
1919. Member of Council, 
1914-1915; a Member of Par- 
liamentary Elections Com- 
mittee and Contract Practice 
Sub-Committee; for long 
Secretary of the Monmouth- 
shire Division. Secretary of 
Electrical Section, 19C8, and 
Secretary, 1910, and Vice- 
President, 1921, of Section of 
Surgery. Chairman, Special 
Committee on Operative 
Treatment of Fractures. 

A Chairman of the Tunbridge 
Wells Division. 

A Representative of the South 
Shields Division. 

President of Section of Laryn- 
gology, 1902. 

Member of the Executive Com- 
mittee of the Dartford Divi 
sion. F 

A Member of the Edinburgh 
Branch Council. 

A Chairman and Kepresentative 
of the Blackburn Division. 

A Member of the Suffolk 
Branch Council, and a Repre- 
sentative of the West Suffolk 
Division. 

A Chairman of the Rotherham 
Division. 


I 
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Dr. Henry Lawrence 
McKisack. 


Dr. Digby Mackenzie 
Macphail, O.B.E. 
Major-Gen. Sir Wm. Grant 
Macpherson, K.C.M.G., 


Dr. Wm. Herbert Lister 
Marriner. 


Dr. Thomas Melbourne 
Martin 


Dr. Alexander Cameron 
Miller 
Dr. Robert Arthur Milligan 
Dr. Richard Wilsen Mullock 
Dr. Albert Edward Norburn 
Dr. Alexander Wellesley 
Finch Noyes. 
Dr. Edward Albert Officer 
Dr. Walter Charles Oram ... 
Dr. Landel Rose Oswald 
Dr. Francis Barclay Wilmer 
Phillips. 
Dr. Wm, Smith Porter... 
Dr. Reginald Wickham 
Prentice. 
Dr. John Prior Purvis as 


Dr. Frederick Augustus 
Routch. 


Dr. Wm. Scott, J.P. ose 


Dr. Edward Colby Sharpin 
Dr, Gerald Theodore 
Sylvester Sichel. 
Dr. James Silver... _... 
Dr. Charles Lawson Smith 
Dr. David Turnbull Smith ... 


Mr. Sidney Maynard Smith, 
CB. 


Dr. William Muir Smith, 
J.P. 


Dr. Andrew Stewart ... 
Lt.-Col. John Raglan Thomas 
Dr. Richard Francis Thomas 


Prof. Wm. Thelwall Thomas 


Member of Council, 1908-1909: 
Honorary Local Secretary, 
Annual Meeting, Belfast, 
1909. A Chairman of the 
Belfast Division. Vice- 
President of Section of 
Medicine, 1910. 

President of the St. Lucia 
Branch. 

Member of Council, 1920-1926; 
Member of Naval and Mili- 
tary Committee, and Chair- 
man of Special Committee on 
Tests for Drunkenness. 


A Vice-President of the Dorset © 


and West Hants Branch, and 
a Chairman of the Bourne- 
mouth Division. 

A Chairman of the South 
Shields Division. 

For many years Secretary and 
Representative of the Roch- 
dale Division; a Vice-Presi- 
dent of the Lancashire and 
Cheshire Branch. 

A Member of the Scottish 
Committee. 

A President and Treasurer of 
the South Midland Branch. 
A Chairman of the North 

Suffolk Division. 

A President of the Bath and 
Bristol Branch. 

Honorary Librarian of the 
Victorian Branch, 1909-1915. 

A President of the Western 
Australian Branch. 

Secretary of Section of Electro- 
Therapeutics, 1912. 

President of Section of Neurol- 
ogy and Psychological Medi- 
cine, 1912. 

A Member of the South 
Midland Branch Council. 
Vice-President of Section of 

Medicine, 1908. 

Member of Dorset and West 
Hants Branch Council. 

A Chairman of the Greenwich 
and Deptford Division. 

Member of the Executive Com- 
mittee of the Tunbridge 
Wells Division. 

Member of the Border Counties 
Branch Council; a Chairman 
of the Dumfries and Gallo- 
way Division. 

A Member of the South Mid- 
land Branch Council. 

A Representative of the Guild- 
ford Division. 

Member of the Executive Com- 
mittee of the Portsmouth 
Division. 

A Chairman of the East Hert- 
fordshire Division. 

A Member of the Lancashire 
and Cheshire Branch Council. 

A Member of the Metropolitan 
Counties Branch Council. 
General Secretary of Special 
Clinical Meeting, London, 
1919. Secretary of Section of 
Diseases of Children, 1908. 

For 21 years Secretary of East- 
bourne Division, and Repre- 
sentative for many years of 
the Division. A Vice-Presi- 
dent of the Sussex Branch. 

A Representative of the 
Queensland Branch. 

Vice-President of Naval and 
Military Section, 1907. 

A Chairman of the North 
Glamorgan and Brecknock 
Division. 

Local Secretary, Liverpool 
Meeting, 1912; Secretary, 


1909, and President, 1913, of 
‘ Section of Surgery. 


Dr. Wm. Tibbles A Member of the Midland 

Branch Council. 

Dr. Alfred Gladstone Tribe A Member of the Executive 
Committee of the North 
Glamorgan and Brecknock 
Division. 

Member of Council, 1897-1908 
and 1912-1913. Secretary of 
Section of Public Medicine, 
1886, and Vice-President of 
Section of Medicine, 1907. 

Prof. Francis Wm. Underhill Member of Oxford and Reading 

Branch Council. 

Dr. James Wheatley .-«: A Member of the Public Health 
Committee and a President 
of the Shropshire and Mid- 
Wales Branch. 

A President of the Oxford and 
Reading Branch; Vice-Pregi- 
dent of Section of Surgery, 
1904, and Vice-President of 
Section of Diseases of Child- 
ren, 1922, 

A Member of the South Wales 
and Monmouthshire Branch 
Council: and a Chairman of 
the South-West Wales Divi- 
sion. 

A Member of the Metropolitan 
Counties Branch Council and 
of the Executive’ Committee 
of the. Westminster and 
Holborn Division. 

Dr. Wm. David Adams, Dr. Joseph Bartletc Addison, Dr. 

John Aitken, Dr. Charles McArthur Allan, Dr. John Allan, 

Dr. Wm. Armstrong, Dr. Hugh Lowrie Askham, Dr. Thomas 

Edward Atkins, Dr. John Barclay, Dr. James Samuel Frederick 

Barnet, Dr. Francis Barton, Dr. James Clement Baxter, 

Dr. George Albert  Berkeley-Cole, Dr. Thomas Hill 

Bishop, Dr. Wm. Hodgson Boazman, Dr. Robert Bowes, 

Dr. James Cairn Carson Boyle, Dr, Andrew John Brady, Dr. 

Edgar Brandon, Dr. Hewlett Breton, Major Charles Hildred 

Brodribb, I.M.S., Ret., Dr. Henry Gray Brown, Dr. 

Robert Andrew Brown, Lt.-Col. Robert Tilbury Brown, 

R.A.M.C., Ret., Dr. Thomas Tombleson Brunyate, Dr. 

Lewis Thomas Fraser Bryett, Dr. Edmond Patrick 

Burke, Dr. Thomas Burrow, Dr. David John Stewart 

Burt, Dr. John Miller Hopkins Caldwell, Surg. Lt.-Col. 

Lewis Cameron, I.M.S., Ret., Dr. Peter Campbell, Dr. Oliver 

St. Ledger Campion, Dr, Samuel Burns Carlisle, Sen., Dr. 

John Wm. Stirling Christie, Dr. Thomas Wm. Clay, Dr. 


Dr. Wm. Joseph Tyson... 


Mr. Richard Henry Anglis 
hitelocke. 


Dr. Samuel Williams ens 


Lt.-Col. Thomas 
Beauchamp 
I.M.S. (ret.). 


Samuel 
Williams, 


Denis Joseph Coleman, Dr. John Cotton, Dr. Henry 
Lovett Cumming. Dr. Wm. James Davies. Dr. Dorts 
Louise Delittle, Dr. Joseph Dewar, Dr. Joseph Henry 
Dickson, Dr. John Donald, Mr. Albert Doran, Dr. 


Robert Oliver Douglas, Dr. Norman Dowling, Dr. Patrick 
Joseph Duffy, Dr. Wm. John Robertson Punn, Dr. 
Arthur Stayt Dutton, Dr. Frederick Dymoke, Dr. Leslie 
Meredith Earle, Dr. Lionel Knipe Edmeades, Dr. Charles 
Guy Etches, Dr. Henry Wm. Evans, M.C., Dr, Wm. Thomas 
Evans, Dr. Eustace Wm. Ferguson, Capt. Wm. Haig 
Ferguson, R.A.M.C., Dr. Francis Edwin Field, Mr. Lionel 
Richard Fifield, Lt. .Anthony Keppel Jackson Finch, 
R.A.M.C., Dr. Gerald Fitagerald, Dr, Cavendish Fletcher, 
Dr. Wm. Forrest, Lt.-Col. Robert Basil Boothby Foster, 
I.M.S., Dr. Andrew Fowler, Dr. Eric George Alexander 
Wemyes Fulton, Dr. Naham Gallant, Dr. Cuthbert Chapman 
Gibbes, Dr. Thomas Caspar Gilchrist, Dr. Arthur Carman 
Gordon, Dr. Henry Bushell Gore, Dr. John Lewis Maitland 
Govan, Dr. James Maclaren Gray, Dr. Alfred John Gregory, 
O.B.E., Dr. Charles Cormack Greig, Dr. Montague Shirley 
Wyatt Gunning, Insp.-Gen. Henry Hadlow, R.N., Ret., Dr. 
Wm. Hall, Dr. John Hamilton, Lt.-Col. Edward Temple 
Harris, I.M.S., Mr. John Percy Ingham Harty, Dr. Wm. 
Alfred Hatton, Dr. Francis Bruncl Hawes, Dr. Abraham 
Haynes, Dr. Wm. Henry, Dr. John Henry Clemens Hicks, 
Dr. Charles Gaskell Higginson, Dr. Charles Herbert 


Hill, Dr. Albert Hodge, Dr. Gustav Heexter, Major 
Victor Cyril Honeybourne, R.A.M.C., Ret., Dr. George 
Howne, r. Wm. Hornsby, Dr. John Patrick Howe, 
Dr. Trevor Howell, M.C., Dr. George James Imrie, 


Dr. Robert Edward Inman, Dr. Wm. Robert Jack, Dr. 
Marshall Jackson, Dr. Wm. M. James, Dr. Joseph Arthur 
Jenkinson, Dr. Charles Wynham Jones, Dr. Wm. David 
Jones, Dr. Yarry Meyrick Jones-Humphreys, Dr. Hugh 
Percival Joseph, Dr. Walter Rossell Judd, Dr. George 

Robert Patrick 


. Dr. Thomas Dick Kirk, Dr. 
peere A Kirkland, Dr. Frederick John Kirkness, Dr. 
Miles Gordon Kite, Thomas Knowles, Dr. Allan 


Ramsay Lacey, Surg. Capt. Michael Jeseph Laffan, R.N., 


hamp. 
cutive 
nwich 
-hport 
icham 
nt of 
2. 
-1927, q 
ittee; 
rance = 
a 
n and a 
th of = 
Presi- 
-1910. > 
ry of 
Jants 
it of 
of 
n of | : 
logy, | 
elens | 
urne- g 
ridge 
rman * 
sion. 
litan 
neil, 
Phy- 
outh 
laya a 
ados 
anch 
bury 
of 
ncil, 
Par- | 
‘om- 
tice 
ong 
uth- 
r of a 
and 
ice- 
1 of : 
cial 
tive 
ail 
uth 
yur : 
ivi- | 
‘gh 
ive 
alk 
re- 
alk a 
am 
' 


740 APRIL 28, 1928) 


Report of Council : 


SUPPLEMENT To THS 
BRITISH MEDICAL JOURNAL 


— 


Ret., Dr. James Laing, Mr. Busil Lang, Dr. Ralph Albert 
Rogers Lankester, Dr. Henry Dillon Lawson, Dr. John 
Leach, Dr. Walter Lawrence Liston, Dr. Wm. Cameron 
Macaulay, Dr. Robert Ernest McConnell, Dr. Colin McDonald, 
Dr. Edward Patrick McDonnell, Dr. Joseph McGrath, Dr. 
Douglas Bower McIntosh, Dr. Ewen MacKenzie, Mr. George 
Welland Mackenzie, Dr. John Morham McLachlan, Col. 
Fitzroy Beresford Maclean, Dr. Shon Walker Maclean, Dr. 
John MacMillan, Dr. George McIntyre Maggs, Dr. Vincent 
John Magrane, Dr. Michael Joseph Mahony, Dr. Angus 
McPhee Marshall, Dr. George Balfour Marshall, Dr. Thomas 
Milbourne Martin, Dr. Samuel James Mathewson, Dr. Max 
Mehliss, Dr. Kenneth Wm. Miller, Dr. Henry Wm. Mills, Dr. 
James Mitchell, Dr. Robert Duke: Monson, Dr. Cyrus Murray 
Moody, Dr. Wm. Moore, Dr. James Morrison, Dr. George 
Jackson Muller, Dr. Henry Chester Nance, Dr. Wm. Henry 
Nash, Dr. Arthur Richard Neckles, Dr. Edith Neild, Dr. 
Albert Henry Lowman Newstead, Dr. Cyril James Stanley 
Nicholas, Dr. Malcolm Nicolson Nicholson, Dr. Horace Clulow 
Nixon, Sir John O’Conor, K.B.E., Dr. Aclan Anderson O’Hara, 
Dr. Leo Norton Knight O’Neill, Dr. David Whiteford 
Orr, Dr. Henry Edmunds Owen, Dr. Alfred Charles Augustus 
Packman, Dr. Alfred James Meyrick Paget, Surg. Lt. Wm. 
Edward John Paradice, N., Dr. Madeline Phyllis 
Parker, Dr. Robert Henrik Pettersson, Dr. Wm. James Pickup, 
Dr. Alfred George Clarke Pocock, Dr. Hugh Pugh Jones 
Price, Dr. Richard Eric Hay Pulipaka, Dr. Charles Wm. 
Reid, Dr. Brownlow Riddell, Dr. Wm. Henry Roache, 


- Dr. James Robinson, C.B.E., Dr. Thalia Elisley Roche, | 
_ Dr. Christopher Rogers, Dr. Thomas Andrew Rothwell, 


Dr. Amand’ Jules McConnel Routh, Dr. Beth Russell, Dr. 
Walter Henry Ryan, Dr. Claude Wm. Scott Saberton, Dr. 
David Wolseley Scott, Dr. Edward Sharpe, Dr. Noel Francis 
Shaw, Dr. Wm.: Shortt, Dr. David rnbull Smith, Dr. 


Colvin Burslem Milison Smith, Col. John Smyth, I.M.S., 


t., Dr. John Somerville, Dr. James Ruceell Stanley, 
Dr. Arthur Campbell Stark, Dr. Alexander Stuart, Dr. 
Perey Carter Boddington Swanseger, Dr. James Taylor, 
Hon. Wm. Frederick Taylor, Dr. Gertrude Ma Terrell, 
Dr. John Allan Thom, Dr. Frederick George 5 Brera 

- John Tarratt Titterton, Dr. Perey Langford Townly, 
Dr. Antonio Joseph James Triado, Dr. Horace Ebbage 
Utting, Dr. Emile Edouard Charles Vollet, Dr. Fred 
Newton Walsh, Dr. Thomas Walsh, Dr. Denis Byrne Walshe, 
Dr. Wm. Henry Warwick, Dr. Hubert Oscar} Washbourn, 
Dr. Eleanor Isobel Wheeler, Dr. Maurice Andrew White, 
Dr. Robert Nicol White, Dr. George Chisholm Waldemar 
Williams, Dr. John Pryce Williams, Dr. Alexander David 
Wilson, Dr. Murray Richard Osmond Wilson, Dr. Sidney 


‘Rawson Wilson, Dr. Alfred Thomas Tucker Wise, Col. 


Frederick Wm. Wright, D.S.O., I.M.S., Ret., Dr. Henry 
Trouncer Wright, Dr. Alexander Young, Lt.-Col. Andrew 
‘Watson Cook Young, I.M.S., Dr. James Murray Young. 


ATTENDANCES. 


10. The Council submits a list of attendances at meetings 
‘of the Council from the A.R.M., 1927, to April, 1928. (See 
Appendix I.) 

CHAIRMAN OF CouNCIL. 

11. The Council at its first meeting in July, 1927, elected 
Dr. H. B. Brackenbury Chairman of Council for the three 
years 1927-30. The thanks of the Council were conveyed to 
the late Chairman, Sir Robert Bolam, for his brilliant and 
highly appreciated work as Chairman during his seven years 
of office, a period which included the acquisition and Royal 
opening of the present House of the Association. 


Eprtor or tHE “ British Mepicat Journat.”’ 


12. The Council has appointed Norman Gerald Horner, 
N.A., M.D.Camb., as Editor of the British Medical Journal. 
Dr. Horner has been Assistant Editor since 1916. 


History oF THE 

13. At various times suggestions have been considered t 
the effect that a History of the Association should : 
pared in readiness for its Centenary in 1932. The Council is 
of opinion that this is very desirable and it hoped to have 
had the guidance of the late Sir Dawson Williams, than whom 
no one would have been more competent to edit such a book. 

opes shortly e able to report that the preparati f 
the History has been taken in hand. ene 


B.M.A. Hovust ARRANGEMENTs. 

14. Certain changes in the arrangements for the accommo- 
dation of members at the B.M.A. House have been made. The 
Members’ Lounge is now called the Members’ Common Room, 
as neg i more in accordance with its real usage; steps have 
been taken to prevent its use by unauthori rsons; and 

The facilities 


sothe additional periodicals have been provided. 


The Association has established a collection cf portraits 
which has been catalogued by Mr. Muirhead Little, F.R.C.S., 
and has now been labelled; it also has a collection of auto- 
graphs, due very largely to the personal efforts of Mr. 
Muirhead Little, and it is hoped to add to it from time to 
time autographs of those persons, both medical and lay, who 
have been associated in some prominent way either with the 
Association or with the medical profession. : 


Sourn Arrican MepicaL Conersss, 1928. 

15. In response to the cordial invitation of the Executive 
Council of the South African Medical Congress, 1928, the 
first to be held in South Africa under the egis of the Medical 
Association of South Africa (British Medical Association), 
that the Council should appoint delegates to attend the Con- 
gress, the Chairman of Council (Dr. H. B. Brackenbury) was 
appointed official delegate to the Congress along with Sir 
Frank Colyer (London), Dr. H. B. Densham (Stockton-on- 
Tees) and Dr. C. D. Hatrick (New Barnet). 


1928 ANNUAL CONFERENCE OF THE NEw ZEALAND BRANCH. 

16. In response to the invitation of the New Zealand Branch 
the Council had much pleasure in appointing Mr. Victor 
Bonney its official representative to the Annual Conference of 
the New Zealand Branch held at Hamilton, North Island, 


February, 1928. 


CENTENARY OF GRANTING OF CHARTER OF UNIVERSITY OF 
Toronto. 

17. The Council appointed Sir John Bland-Sutton, Bt., to act 
as the official delegate of the Association to the Centenary 
Celebrations of the Granting of the Charter of the University 
of Toronto, held in that city in October, 1927, when Sir John 
Bland-Sutton presented an Address from the Association to 
the University of Toronto. 


Artist’s or THE Hastines Prize. 

18. The Rt. Rev. Bishop Williams, son of Mr. Watkin 
Williams (who in addition to having been General Secretary 
of the Association (1863-72) was a close persvnal friend of 
Sir Charles Hastings the founder of the Association), kindly 
offered to the Association the artist’s original model of tlic 
“ Hastings Prize ’’ of the Association which was presented 
by the artist to Mr. Watkin Williams. The Council accepted 
the offer and expressed the thanks of the Association to Bishop 
Williams. The Hastings Prize referred to was, apparently, 
founded in 1860, the intention being to give annually one or 
two gold medals as prizes for essays or papers, the first such 
prize being given in 1864. Further awards of the medal were 
made in 65, 66, ’70 and ’73 when the award of the Prize 


apparently fell into abeyance, 


Mepicat REPRESENTATIVES ON GENERAL NuRsine CounciL. 


19. In response to an enqviry from the Minister of Health 
as to whether the Association desired to recommend any 
persons for the Minister’s consideration in connection with 
the appointment by the Minister of Health of five members to 
the “General Nursing Council for England and Wales,” the 
following names were submitted : Lady Barrett, Dr. A. H. G. 
Burton, Sir Ewen Maclean, Dr. Christine Murrell and Mr. 
A. M. Webber. Lady Barrett has been appointed by the 

inister. 
Harvey Tercentenaky, Lonpon, 1928. 

20. In response to an invitation from the Royal College of 
Physicians of London asking the Association to nominate some 
person to represent it at the Tercentenary of the publication 
of Harvey’s epoch making book, ‘‘ De Motu Cordis” to be 
celebrated in London in May, 1928, the President, Sir Robert 
Philip, was appointed to represent the Association. 


INTERNATIONAL OF MEDICAL ORGANISATIONS. 


21. In the Supplementary Report of 1926 and in the Annval 
Report of 1927 the Council reported the formation of the 
Association Professionelle Internationale des Médecins, the 
object of which is to establish an international union an 
bureau for the interchange of information and ideas con- 
cerning the social and political aspects of medical practice. 
After consideration the Council decided not to adhere formally 
to this body, but to send the Medical Secretary as an observer 
to the first Annual Conference, which took place in Paris in 
September last. The Council has given very careful attention 
to the detailed report which the Medical Secretary placed 
before it with regard both to the work of the A.P.I.M. during 
the past year and to the proceedings at the Annual Conference, 
and has decided not to join the organisation, it being of 
the opinion that there is no sufficient gain to the Association 


for reading, luncheon and tea are being taken advantage of 
by a steadily increasing number of members. 
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from membership of this international body which could be 
set off against the expenses of annual membership (£125), 
combined with the demands made on the time of the Medical 
Secretary and other members cf the staff. The Council ras 
informed the Secretary of the A.P.I.M. that it is willing at 
all times to furnish other medical associations, either national 
or international, with any information which may be at its 
disp»sal by reason of its experience in social legislation in 
rejation to medicine. 


Merirne or Canapian Menican Association, 1928. 
Session of AMERICAN MEDICAL ASSOCIATION, 1928. 


22. The Council has been invited te send a representative or 
repcescbtatives to the Annual Conferences of the Canadian 
Medical Associaticn and the American Medical Association 
which are to be beld in June next in Charlettetown, Frince 
Hdward Island, and Minneap.tis respectively, and is glad 
to be able to report that Sir Ienthal Cheatle, F.R.C.S., has 
covsented to attend both conferences as the delegate of tie 
Association aud to present to both bedies the good wishes of 
the Association. 


CENTENARY CELEBRATIONS OF FacuLty or Megpicrne, Carro. 


23. In response to an invitation from the Egyptian Govern- 
ment, through the Minister of Education, for the Association 
to send a delegate to take part in the Centenary Celebrations 
of the Faculty of Medicine, Cairo, and the International 
Congress of Tropical Medicine and Hygiene, extending from 
15th-28th December, 1928, and under the patronage of His 
Majesty King Fouad I, the President, Sir Robert Philip, was 
appointed official delegate of the Association. 


APPOINTMENT D)uRING YEAR CF REPRESENTATIVES OF ASSOCIATION 
ON CuTSIDE 


24. The following appointments have been made by the 
Council during the year:—Board of Governors, University 
College, Hull, Dr. Matheson MacKay; Central Cvuncil ior 
the Care of Cripples, Mr. W. McAdam Eccles and 
Mr. P. Jenner Verrall; Child Guidance Council, Dr. 
R. Langdon-Down; Council of Faculty of Insurance, Dr. 
H. B. Brackenbury; Council of the Smoke Abatement League, 
Mr. N. Bishop Harman; Council of Society of Medical OXcers 
of Health, Dr. H. B. Brackenbury and Dr. W. Paterson; 
Howard League for Penal Reform: Conference on Young 
Offenders Report, Drs. G. F. Buchan, R. G. Gordon, R. 
Langdon-Down and W. A. Potts; Joint Tuberculos‘’s Council, 
Drs. A. Lyndon and C. QO. Hawthorne; Council ot waster 
Institute, Professcr W. E. Dixen; Professional Classes 
Aid Council, Mr. N. Bishop Farman; Royal Sanitary 
Institute Congress, 1928, Drs. G. F. Buchan and I. W. 
Johnson; Seventh International Congress of Photography, 
London, 1928, Dr. Gilbert Smith. 


oF ASSOCIATION. 
_ 25. Following the retirement of Mr. W. E. Hempson which 
was foreshadowed in the last Annual Report of the Council, 
the firm of Hempsons, London, has been appointed Sclicitors 
to the Association. 

The Council has expressed to Mr. W. E. Hempson its 
gratitude for the many services rendered by him to the 
Association during his years of office and has wished him in 
the name of the whole Association many years of happy retire- 
-ment from the cares of office. 


Finance. 


- 26. As will be seen from the Financial Statement for the 
year ended 31st December, 1927, which is set out in detail in 
Appendix II (see B.M.J. Supplement, May 5th, 1928), the 
year 1927 has proved more favourable to the Association, 
financially, than was hoped: Although many of the items 
in the forecast presented last year were exceeded, the result 
is not one calling for regret. The Advertisement revenue for 
the Journal exceeded all records, and not only paid for the 
additional cost, of the Journal, including a heavy increase in 
postage, but added no less a sum than £1,960 to the estimated 
surplus. The subscription account also showed a greater 
increase than was estimated. 

27. Generally, a survey of the year’s accounts gives cause 
for satisfaction, and the financial strength displayed augurs 
well for the future, and particularly for those years in the 
immediate future when the extension of the Association’s 
House will involve the British Medical Association in con- 
siderable capital expenditure. 

_ 28. During the year 1926 it was decided to commence a sink- 
ing fund for the redemption of the leasehold property of the 
Association, and for this purpose a sum of £1,000 was set aside. 
This has now been utilized to take out a Sinking Fund Policy, 


which will realize £100,000 at the end of forty years, 


The amount required for this ‘purpose during 1927 was 
£1,094 19s. 2d. net, future premiums being £1,141 13s. - 4d. 
per annum. 

29: Under the terms of the Lease of the Tavistock Square 
property it is necessary to carry out periodical redecorations, 
and the sum of £1,500 has been set aside to meet this liability. 

30. The Reserve Fund for the extension of ‘the work and 
premises of the Association has been increased by £5,000, and 
now stands in the books at £34,612 10s. 

31. The balance of Income over Expenditure carried to 
Surplus Account for the year 1927 amounts to £1,935 18s. 10d., 
the total at which this ‘account now stands being 
£190,110° 5s. 10d. . 

32. The membership increased during the year by 1,275, the 
total at 3lst December, 1927, being 33,625. 

33. The Income for the past three years has been as 


follows : 

1926 we 136,357 14 4 

1927 “a 143,293 18 7 

The Expenditure for the same three years was : 

4 

1925 131,003 18 1. 

1926 134,484 13 


Batance SHEET. 
Liabilities, 

34. The Sundry Creditors show an increase of nearly £2,000, 
mainly in connexion with paper and postage for the Journal, 
and advertisements paid for in advance. 

The Reserve Account has been increased as set out above. 
The market value of the stocks taken in the Balance Sheet at 
£23,612 10s. was, on the 3lst December, £25,494. ; 

The temporary overdraft of £29,146 from the Westminster 
Bank was repaid in the early part of the year, but towards the 
end of 1927 it was found advisable again to have recourse to 
a temporary overdraft of £19,522. This had been a 
repaid by the end of February, 1828, when a sum of £3, was 
placed upon deposit with the Bank. 


Assets. 

35. Leasehold Premises.—The depreciation rate was main- 
tained at £2,000 for the year. 

Scottish House.—The adjoining house, No. 7, eee py 
Gardens, held also upon feu charter, has been purchased by the 
Association, and is now being converted for the use of 
members. Depreciation has been increased from £200 to 
£416 7s. for the year 1927. 

Investments.—The investments of the Association remain at 
the figure in the Balance Sheet at 3lst December, 1926, and 
have not been written up. a 

Paper Stock.—The stock of paper for the British Medical 
Journal had been increased at the end of 1927. 

Subscriptions in Arrear.—The subscriptions carried forward 
as in arrear have increased slightly in value, the number “ye 
1,652 at 3lst December, 1927, as against 1,564 at the end o 
1926. 

The item of £2,595 is represented largely by subscriptions of 
overseas members which may have been paid to the Branch 
Secretaries abroad, but had not reached the Head Office before 
the end of the year. (See also note re subscriptions in Income 
and Expenditure Account.) 

Sundry Debtors for Advertisements.—The Reserve for Bad 
Debts and Discounts is considered ample. 


INcoME AND EXPENDITURE ACCOUNT. 

36. .Subscriptions.—The subscriptions due for the current 
year show an increase of £3,060 Is. lld., due to the increase 
in membership during 1927 and to variations in the classes to 
which members belong. 

The subscriptions due for previous years and recovered 
in the year under review have again been shown separately, 
in order to demonstrate that the amounts shown in the 
Income and Expenditure Account as “‘ Subscriptions: written 
off’ are by no means lost. Of the sum of £2,262 7s. 3d. 
carried forward in the Balance Sheet of 31st December, 1925, 
as ‘‘ Subscriptions in arrear,’’ no less a sum than £1,976 7s. 6d. 
was recovered’ during 1926. The balance of £285 19s. 9d. was 
included in the amount of £3,122 8s. 4d. written off in the 
Income and Expenditure Account at 3lst December, 1926. 
A further sum of £157 10s. was received during 1927, which, 
together with the £1,710 7s. 7d. collected by the Head Office in 
respect of 1926 subscriptions written off, and £218 0s. 5d. 
recovered in respect of previous, years’ subscriptions, makes 
a total recovery of 783 subscriptions, representing £2,085 18s. 

Rents.—The rents of 429, Strand, are now the property of 
the New Zealand Government, which, however, pays interest 
on the balance of the purchase price outstanding, 
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Report of Council 
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Assrract A. 


__ 37. Representative Meeting.—The attendances at the Edin- 
burgh Meeting were considerably larger than usual, and the 
distances travelled were also greater. The attendances at the 
Annual Meeting for which fares were paid were: 


Annual Meeting.—There was a considerable increase in the 
number of Sections—from 13 at Nottingham to 21 at Edin- 
burgh. Many Sections held preliminary meetings of officers 
in London, and thus the railway fares charged against the 
Association exceeded expectations. 

The Handbook of the Meeting increased in cost from 
£106 10s. to £193 15s., mainly owing to the larger number of 
copies required and to the extra 14 pages in each copy. 

Council.—The attendances at Council meetings : 


In 1925 incurred 194 railway fares 
In 1926 incurred 203 railway fares 
In 1927 incurred 205 railway fares 


but it must be remembered that the amount spent in railway 
fares depends upon the distances travelled. 


Secretaries’ Conference.—The railway fares paid to Secre- 


taries who were not members of Council or Representatives 
numbered : 
In 1925, Bath 
In 1926, Nottingham ... a ‘aie ons 48 


Committees.—The various increases and decreases are shown 
in detail in the Abstract. ’ 

Insurance Acts Committee.—The National Insurance Defence 
Trust repaid to the Association during 1927 the following 
sums 


£s. d. 
Railway Fares ... .. 17910 3 
Printings ... ove ove 119 18 0 
Sundries... ove ine 2491 

£323 17 4 


Asstract B. 


38. Charges on Bank Loan.—The interest on the Bank 
overdraft is this year charged against the interest paid to the 
Association by the New Zealand Government, the retention by 
them of part of the purchase price of 429, Strand, causing the 
overdraft to be necessary. ~ 

Legal Charges.—The figure for 1927 includes the law costs of 
the libel action against the Star and actions to prevent the 
exploitation of the name of the British Medical Association 
and its copyright book Secret Remedies. 

Grant to Federal Council of M.A.S.A.—Special grants for 
the years 1927 and 1928 were made by the Council in order to 
consolidate the position in South Africa. 


Asstract C. 


_ 39. The figures for 1927 show variations in the cost of 
lighting and heating, and also in the general running repairs 
of the building. 


Asstract D. 


_ 40. The increase in the Travelling and Subsistence Expenses 
is mainly due to the distance from London to Edinburgh and 
the number of the staff attending the larger meeting. 


Assrract F. 


41. The increase in postage is due partly to the larger 
number of books borrowed through the t, and 1 
the new method of borrowing. 


G. 


42. The following are the comparative figures for the Briti. 
Medical Journal = 1927 : P gu or the British 


1926. 1927. 
Literary pages and Epitome... 2,574 2,646 
Advertisements ... 2,786 2,882 

5,876 6,060 


The amount required from the Subscription Account for 
1927 to cover the cost of production and issue of the Journal 
‘was £13,718, or 8s. 2d. per member. The amount required for 
1925 and for 1926 was in each year 8s. 4d. per member. 

The increasing cost of the be pm meng and dispatch of much 
larger numbers of the Journal is being met almost entirely by 


the advertisement revenue. Reprints, being considered good 
propaganda for the Journal, are supplied as nearly as possible 
at cost. 

Composing, Machining, etc.—The number of pages increased 
from 5,876 in 1926 to 6,060 in 1927, and the number of 
riage printed increased from 1,805,862 in 1926 to 1,907,805 
in 

Paper, Postage.—The additional cost has been occasioned by 
the larger number of Journals issued. 


Assrracts H anp I. 
43. Full details of the Income and Expenditure of the 
special journals published by the Association are here set out. 


Trust 


44. Office Staff Superannuation Fund.—The market value of 
the stocks owned by this Fund on 31st December, 1927, was 
£21,401 16s. 3d. 


APPORTIONMENT OF MEMBERS’ SUBSCRIPTIONS. 


45. The membership of the Association at the end of 1927 
was 33,625. It must be remembered, however, that all mem- 
bers do not pay the same rate of subscription; therefore the 
average amount of revenue per member is less than the 
standard subscription of £3 3s. 

The total revenue from subscriptions (excludin 
£79,592 14s. for the year 1927, or roughly 
member. 

The following table has been calculated on this basis to show 
how the subscription of a member was apportionable towards 
defraying the — of the Association for the year ending 


arrears) was 
7s. 4d. per 


31st December, 
1927. 1926. 
£ Za £s. 
Central Meeting Expenses ... 8,443 ... 0... 4 6 
General Association Expenses 5,760 3.5 3 2 
Central Staff Expenses y 10 10 11 1 
Central Premises Expenses ... 10,223 6 1 6 2 
Central Printing, Stationery, 
and Postage ... 19 
Library Account 7 7 
Journal Account ... 13,718 8 2 8 4 
Irish Committee Account 1,114 8 8 
Scottish Committee Account... 2,142 
Capitation Grants to Branches 6,899 3 9 
Subscriptions written off for 
Deaths and Arrears... 3,703 22 21 
Depreciation... ... 4,186 2 6 26 
Sundry Publications ... 1 
Part Transfer to Reserve 1,523. 11 zi 
£79,592 £2 7 4 42 7 § 
Estate or Receiprs AND EXPENDITURE 1N 1928. 
Receipts. 
1927. 1928. 
£ £ £ 
Actual. Estimated. 
Subscriptions ... 81,679 1,321 Increase ... 83,000 
Advertisements . 47,586 86 Decrease ... 47,500 
Sale of Journals, etc.... 8,103 58 Decrease ... 8,050 
Investments and Rents 5,856 856 Decrease ... 5,000 
Sundries 64 64 Decrease ... — 
£143,293 £143,550 
Expenditure. 
1927. 1928. 
Actual. Estimated. 
£ 
Central Meeting Expenses ... 8,443 443 Decrease ... 8,000 
General Association Expenses 5,760 1,240 Increase ... 7,000 
Central Staff Expenses 8,192 308 Increase ... 18,500 
Central Premises Expenses... 10,223 27 Increase ... 10,250 
Printing, etc. ... pa ... 2,637 163 Increase . 2,800 
Library Account _... .. 914 86 Increase . 1,000 
Journal Account. 69,412 2,088 Increase ... 71,500 
Trish Account ... 1,114 16 Increase ... 1,130 
Scottish Account 2,142 208 Increase . 2,350 
Capitation Grants 6,899 301 Increase . 7,200 
Subscriptions written off 3,703 197 Increase . 3,900 
Depreciation... an ... 4,186 186 Decrease . 4,000 
Sundry Publications ... .. 138 38 Decrease .. 100 
Sinking Fund <i 47 Increase ... 1,142 
Reserve Fund ... 5,000 2,500 Decrease ... 2,500 
£139,858 141,372 
Estimated Surplus... 2,178 
£143,550 
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Organization. 


SUPPLEMENT TO THE 
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= 
Ovt-or-Pocket Expenses or MempBers ATTENDING MEETINGS. 


46. The Council having referred the following Minute 33 of 
the A.R.M. 1927, to the Organisation and Finance Commit- 
tees 


Minute 33.—Resolved: That the Council be instructed 
to consider the taking of such steps. as are necessary to 
secure that members attending meetings of Council and 
Central Committees. be paid reasonabie out-of-pocket 
expenses in addition to railway fares, ; 


and having received the reports of these Committees thereon, 
does not consider it desirable that the expense likely to be 
incurred in carrying out the suggestion in tlie Minute should 
be undertaken by the Association. 


Organisation. 


MEMBERSHIP FiGtREs. 


47. In 1927 there was a net increase in the membership of 
the Association of over 1,200, and during the five years, 1923-7, 
the net increase has been over 9,000. ‘The Council welcomes 
this recognition by the profession of the value of the work of 
the Association. The most fruitful sources of recruitment in 
the year were :—central activities, 1,538; by oversea Branches, 
630; by Home Divisions and Branches, 395. 


The following is a summary of the changes in the 
membership during 1927 (the figures for 1926 are shown for 
comparison) :— 


(1926. 1927. 
New members’... 2,872 New members ... 2,578 
Paid arrears $814 Paid arrears... 1,067 
Resignations with- Resignations with. 
drawn... 39 . drawn... 33 
— 3,725 ——- 3,678 
Resignations 467 Resignations ... 566 
Arrears... Arrears ... 1,485 
Erased under Article Expelled... 1 
9(c) (1) ... 
—— 1,899 —— 2,403 
Increase ... 1,826) Increase ... 1,275 


Membership, December 31st, 1926... 32,350 
Membership, December 31st, 1927... 33,625 


The numbers of new registrations (British Isles) in 1926 and 
1927 were 1,942 and 1,700 respectively. 


Work Done sy tHe Divistons, BRANCHES, AND FEDERAL 
ComMITTEES. 


48. The great majority of the Divisions and Branches in the 
British Isles have sent in their reports for 1927, and these 
reports, and the reports of proceedings published in the 
P.i.J. Supplement, show gratifying activity on the part of 
most of.the local units of the Association. 


On behalf of the Association, the Council desires to 
thank the Chairmen, Presidents, Secretaries, Treasurers and 
Executives of the Divisions, Branches and Federal Committees 
for the highly creditable work being done. 


Finat-Year StuDENTs NEWLY QUALIFIED PRactTITIONERS. 


49. Practically all those Divisions and Branches whose areas 
contain medical schools have taken very successful action in 
connection with the scheme inaugurated by the Council for 
interesting final-year medical students and newly qualified 
practitioners in the work of the Association. One result of 
these gratifying activities is seen in the increased membership 
of the Association among the newly qualified. vies 


For the purposes of the Prize Essay Competition by 
final-year students the Council has re-grouped the medical 
schools in larger groups and made the prizes of greater value. 
Thus, there will now be 2 groups for London, and 1 each 
for the Provinces and Wales, Scotland, Ireland, and 
Overseas. A prize of £25 will be open for award in 
each group. The subject for the essays for 1928-9 is “ The 
Symptoms and Sequele of Encephalitis Lethargica, with their 
appropriate Treatment,’’ and the essays require to be received 
Y January 12th, 1929. 


Hanpnoox ror RECENTLY Qvatiriep Mepicat 


50. The Association’s ‘‘ Handbook for Recently Qualified’ 


Medical Practitioners ”’ continues to meet a real need. There 


has been a steadily increasing demand for the book on the 
part of the newly qualified, and its section as to post- 
graduation study and special diplomas has been found of 
great help by post-graduates visiting this country. 


E.ection or REPRESENTATIVE Bopy, 1928-9. 
Divisions in British Isles. 

51. The Council has, subject to one or two adjustments, 
repeated the 1927-8 grouping of the Divisions in the British 
Isles for election of the Representative Body, 1928-9. The 
complete, list of Constituencies will be found in the B.M.J. 
Supplement of April 21st, 1928. 


Divisions outside British. Isles. = 
Each Division and Division-Branch outside the British 
Isles has been made an independent constituéncy. 


Exection oF Councit, 1928-9. 
Bodies in British Isles. 


52. Pursuant to the standing authority conferred on it by 
the Representative Bedy, the Council has greuped the 
Branches and constituencies in the British Isles for election 
of the ‘24’ and ‘‘12” members of the Council for 1928-) 
in the same way as for 1927-8 (see Annual Handbook, 1927-8, 


page 48). 
Bodies outside British Isles. 


The Branches outside the British Isles have been grouped 
for election of the “‘7"’ members of Council, 1928-9, in the 
same way as for 1927-8 (see Annual Handbook, 1927-8, page 49). 


REVISION OF ARTICLES AND By-Laws. 


53. Various questions of adjustment of the Articles and 
By-laws of the Association have lately arisen. The existing 
Articles and By-laws proposed by the Council to be revised will 
be found in Appendix III to this Report (see B.M.J. Supple- 
ment of May 5th, 1928). References in the Recommendations 
to lineage of Articles and By-laws, are to that of the printed 
booklet of the Memorandum, Articles and By-laws. 


Title of Dominions Committee. 
54. As much of the work of the Dominions Committee is 
concerned with matters affecting the medical services, ete., in 
the Colonies, the Dependencies, and in India, the Council is ot 


opinion that the title of the Committee should be brought . 


into line with this position by naming it the ‘‘ Dominions, 
India, Colonies and Dependencies Committee.”’ 
Recommendation: 'That By-law 78 be amended by in- 


serting, in the 2nd line, after the word “‘ Dominions,” 
the words “‘ India, Colonies, and Dependencies ”’; and 


that the Schedule to the By-laws as to the Dominions 


Committee be amended by inserting, in the Ist column, 
after ‘‘ Dominions ’’:—‘‘ India, Colonies and De- 
pendencies.”” 


Constitution of Insurance Acts Committee. 


55. The Council submits the formal proposal for amendment 
of the Schedule to the By-laws as to the composition of the 
Insurance Acts Committee, which is dealt with in greater 
detail in para. 122 under National Health Insurance. 


Recommendation: That the Schedule to the By-laws 
relating to the Insurance Acts Committee be amended 
by substituting, in line 14 of column 5, “ 29”’ for 
«97 ’; and, in line 17 of the same column, “‘ 25’ for 


Constitution of Charities Committee. 


56. The A.R.M., 1926, expressed the opinion that the 
personnel of the Charities Committee should be enlarged and 
should secure territorial representation. The Council accord- 
ingly suggested in its Supplementary Report, June, 1927, that 
4 members should be appointed by the Representative Body, 
viz., 2 by the English Representatives, 1 by the Scottish 
Representatives, and 1 by the Welsh Representatives; that 2 
members should be appointed by the Council; and that the 
Association’s representatives on the Council of Epsom College 
and on the Committee of Management of the Royal Medical 
Benevolent Fund should be members of the Committee er- 
officio. This proposal was approved by the A.R.M., 1927, and 
the Council now submits the necessary amendment of the 
By-laws. 
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Recommendation : That the 2nd, 3rd, 4th, and 5th columns 
of the Schedule to the By-laws, as to the Charities 
Committee, be amended to read as follows :— 


Appointed Members. 


Additional Members 
en-officio. By R.B. |By Council! Otherwise appointed. 
The representative or _ 2 2 appointed by the 


Representatives of 
‘Constituencies in 
England (excluding 
Monmouthshire) ; 1 
appointed by the 
Representatives of 
Constituencies in 
Scotland; 1 a 

pointed by the 
Representatives of 
Constituencies in 


rc»resentatives of 
the Association on 
each of the follow- 
ing bodies, viz. ;— 
The Council of 
E,som College ard 
the Committee of 
Mavagement of the 
Royal Medical Be- 
nevolent Fund. 


Wales (including 
Monmouthshire). © 


Term “ United Kingdom” in Articles and By-laws. 

57. The Council has considered the question whether the 
Articles and By-laws of the Association should be adjusted 
as regards Ireland, in connection with the term ‘ United 
Kingdom.” So far as the Articles and By-laws of, the Asso- 
ciation are concerned, that term includes the Irish Free State. 
The Royal and Parliamentary Titles Act, 1927, provides that 
the title of His Majesty the King be :— 

“George V. by the Grace of God, of Great Britain, 
Ireland, and the British Dominions beyond the Seas, King, 
Defender of the Faith, Emperor of India.’”’ . 

(instead of— 

” = ¥. by the Grace of God, of the United King- 
dom of Great Britain and Ireland, and of the British 
Dominions beyond the Seas, King, Defender of the Faith, 
Emperor of India.’’) 

As matters stand, the Articles and By-laws are in this respect 
in conflict with the B.M.A, Handbooks, the forms of applica- 
tion for membership, the requests for subscriptions, etc. The 
Council considers that the Articles and pines should be 
adjusted so as to bring them into line with the actual new 
position in respect of the Irish Free State. It should be 
understood that the merely verbal alteration will in no way 
affect the position of or the subscription payable by members 
resident in Ireland. 


The Council submits adjustments of Articles and By-laws 
accordingly. 
.Recommendation : That the Articles and By-laws be 
amended so as to bring them into line with the 
ition created by the formation of the Irish Free 
tate, and, as so amended, be approved and adopted, 
and that the Council be instructed to submit the 
Articles to Extraordinary General Meetings of the 
Association, ag follows :— 
Article 3 (Eligibility): In 1st, 2nd, and 8th lines, for “‘ the 
United Kingdom,” read :—‘‘ Great Britain or Ireland,” 
Article 10 (Expulsion): In 14th and 15th lines of para. (a), 
for ‘“‘ the United Kingdom,’’ read :—‘‘ Great Britain and 
Ireland.”’ 
In 2nd and 3rd lines of para. (b), for “‘ the United 
Kingdom,” read :—‘‘ Great Britain and Ireland.” 
In ist and 2nd lines of para. (c), for ‘the United 
Kingdom,” read :—*‘ Great Britain or Ireland.” 

Article 12 (1) (Incorporation): In title, and in 2nd and 3rd 
- ‘lines, for “‘ the United Kingdom,” read :—‘‘ Great Britain 

or Ireland.” 
Article 13 (Formation, etc., of Divisions): In 2nd line, for 
“the United Kingdom,” read:—‘‘ Great Britain or 
Ireland.” 
Article 16 (Federal Councils): In 2nd line, for “‘ the United 
Kingdom,” read :—‘‘ Great Britain and Ireland.” , 

Article 28 (Annual Scientific Meetings): In 8th, 9th, and 10th 
lines, for the words ‘‘ the United Kingdom or abroad. 
When held in the United Kingdom....,” read :— 
‘Great Britain or in Ireland or elsewhere. When held 
in Great Britain or Ireland... .” ' 

Article 37 (Affiliation): In 3rd line, for ‘“‘ the United 
Kingdom,” read :—‘‘ Great Britain and Ireland.” 
Article 42 (1) (Expenses): In 2nd and 11th lines, for “ the 

United Kingdom,” read :—‘‘ Great Britain and Ireland.” 


By-law 1 (3) (Interpretation): In last line, for “‘ the United 
Kingdom,’’ read :—*‘ Great Britain or Ireland.’”’ 

By-law 5 (Election by Branches): In 1st line of para. (1) and 
Ist line of para. (2), for ‘“‘ the United Kingdom,”’ read:— 
“Great Britain or Ireland.”’ 

By-law 11(1) (Amount of Subscriptions): In 2nd line of 
Section P_ for “‘the United Kingdom,” read :—‘‘ Great 
Britain or Ireland.” 

In 1st and 2nd lines pf Section C, for ‘‘ the United 
Kingdom,” read :—‘‘ Great Britain and Ireland.” 


By-law 14 (Special Subscriptions to Divisions and Branches); 
In 8th line, for ‘‘ the United Kingdom,” read :—‘‘ Great 
Britain or Ireland.” 

By-law 15 (1) (Subscriptions to Branches not in United King. 
dom): In title and 4th line, for ‘“‘ the United Kingdom,” 
read :—‘‘ Great Britain or Ireland.” 

By-law 16 (Incorporation of Branches not in the United 
Kingdom) : In title, for “ the United Kingdom,”’ read ;— 
Great Britain or Ireland.” 

By-law 18 (1) (Local Management: Branches): In para. (a), 
Ist line, for “‘ the United Kingdom,’’ read :—** Great 
Britain or Ireland.” 

In para. (e), Ist line, for “the United Kingdom,” 
read :— ‘‘ Great Britain or Ireland.” 

By-law 22 (1) (Branches not in United Kingdom: Special 
Powers): In title and Ist line, for “‘the United 
Kingdom, read :—Great Britain or Ireland.” 

22 (2): In Ist line, for “‘ the United Kingdom,” read ;-- 
Britain or Ireland.” 

In Ist and 2nd lines of para. (v), and in 3rd line of 
para. (vii), for ‘‘the United Kingdom,’’ read :—* Great 
Britain or Ireland.” 

By-law 23 (1) (Federal Councils): In 1st and 2nd lines, for 
“the United Kingdom,” read:—‘‘ Great Britain and 
Ireland,” . 

By-law 27 (Divisions not in the United Kingdom: Special 
Powers): In title, in 1st line, and in last line but one, 
for “the United Kingdom,’’ read :—‘‘ Great Britain or 
Ireland.” 

By-law 40 (Number of Representatives): In 1st line of para, 
(2), for ‘ the United Kingdom,” read :—‘‘ Great Britain 
or Ireland.” 

By-law 53 (Composition of Council): In 5th and 6th lines of 
para. (a), 2nd line of para. (b), and 5th and 6th lines of 

ara. (c), for “the United Kingdom,” read :—** Great 
Britain or Ireland.” 

By-law 55 (Mode of Election by Groups in United Kingdom): 
In title, and 3rd line of para. (1), for “‘ the United 
Kingdom,”’ read :—‘‘ Great Britain or Ireland.” 

By-law 56 (Mode of Election by Groups not in United King- 
dom): In title, and in 2nd line, for “the United 
Kingdom,’’ read :—*‘ Great Britain or Ireland.” 

By-law 59 (Qualification for Election as Member of Council): 
In 3rd line, for ‘‘ the United Kingdom,’’ read ‘* Great 
Britain or Ireland.” 

By-law 60 (Terms of Office of Members of Council) : In 2nd and 
8rd lines of para. (1), and 2nd line of para. (2), for 
“the United Kingdom,’’ read:—‘‘ Great Britain of 
Treland.”’ 

By-law 85 (Expenses): In 4th line, for ‘the United 
Kingdom,” read :—‘‘ Great Britain and Ireland.” 

Schedule to By-laws (Duties, Powers, etc., of Central Ethical 
Committee): In 2nd para., 8th and 9th lines, for ‘the 
United Kingdom,” read :—‘‘ Great Britain or Ireland and.” 

Schedule (Dominions Committee): Under ‘‘ Additional Mem- 
bers ex-officio,” and ‘‘ Duties, Powers, etc.,’’ for “t 
United Kingdom,” read :—‘‘ Great Britain or Ireland.” 


Subscription of Members Engaged Whole-time in Medical 
Instruction or Medical Research. 
58. By-law 11 (1) 8 (iii) provides for a reduced subscription 
of two guineas in the case of— 

** (iii) Any member who is engaged on a whole-time 
basis in the work of medical instruction or medi 
research and is not engaged ia the practice of the medical 
profession either as consultant or otherwise.” 

This clause, introduced into By-law 11 in 1922, has been giving 
rise to considerable difficulty, many members having paid, 
or applied to pay at the reduced rate in respect of whom 
it was doubtful whether they came within the clause. 

The clause as it stands was the outcome of a propel 

made 


that some concession as regards subscription should ; 
in the case of members of the profession ‘‘ engaged in teaching 


APRIL 28, 1928] 


. - Organization. 


SUPPLEMENT To THE 
BRITISH MEDICAL JouRNAL ~ | 45 


or research but not in practice.’”” On consideration of that 
proposal in 1922, the Council came to the conclusion that 
there should be a reduction of subscription in the case of 
those members of the profession who were engaged at the 
universities or schools in teaching or. scientific 
research, but who were not engaged in consulting practice, 
basing its decision on the facts (a) that the interest of such 
persons in the general work of the Association differed from that 
of other members of the profession; (b) that their remuneration 
was often inadequate, and (c) that it was desirable that the 
Association should include within its ranks as many of them 
as possible. Counsel, instructed accordingly, drafted Clause 
(iii) in question, quoted above, which was adopted by the 


1922. 


_ The clause deals with members engaged in whole-time 

medical instruction, and with members engaged in whole-time 
medical research, Difficulties have arisen in respect of both 
categories. As regards the former, there have been doubt 
and difficulty in applying the clause because of the vagueness 
of the term ‘‘ medical instruction.”” Much more serious 
difficulty has arisen in respect of “ whole-time medical 
research.”” The term is wide and vague, and it became 
apparent that in some cases there were B.M.A. members in 
one and the same department of one and the same institution 
or service, some of whom paid the ordinary 3-guinea and 
some the 2-guinea rate. As a result of the difficulties and 
anomalies which have thus arisen, there have naturally been 
complaints of unfair discrimination as between one member 
and another as regards the amount cf subscriptioa payable. 
_ The Council regards the position as difficult, if not 
impossible, to straighten out if clause (iii) is left as it at 
present stands, and therefore proposes that By-law 11 be made 
more explicit as regards the definitions of ‘‘ whole-time medical 
iustruction’’ and ‘* whole-time medical research.” The 
Council considered the question of abolishing the reduced rate 
of subscription in respect of such work, a course for which 
there is a good deal to be said, but came to the conclusion 
that the arguments in this connection which weighed with 
the Council and R.B. in 1922 still hold good. 


Recommendation: That By-law 11 (1) B (iii), as to the 
subscription of members engaged whole-time in 
medical instruction or medical research, be deleted, 
and the following substituted therefor :— 


** (iii) Any member who is not engaged in medical 
practice whether as consultant or otherwise and is 
a whole-time member of the teaching staff of a 
university or medical school and has signed and 
transmitted to the Treasurer a declaration to the 
foregoing effect in relation to the year for which the 
subscription is due ... 2 guineas. 

(iv) Any member who is not engaged in medical 
practice whether as consultant or otherwise and 
whose whole time is occupied in the investigation 
of scientific problems as distinguished from routine 
laboratory work and has signed and transmitted 
to the Treasurer a declaration to the foregoing 
effect in relation to the year for which the sub- 
scription is due... ... Quiineas.” 

—. paras. (iv) and (v) of the By-law being 
re-numbered, consequentially, ‘‘ (v)’’ and ** (vi).”’ 


Powers of Branches not in the British Isles. 


59. In 1920, By-law 15 was amended to provide that local 
Branch rules, imposing upon the members of Branches not in 
the British Isles an additional, i.e., local subscription, do not, 
to become effective, need the approval of the Council. At 
the time when that By-law was so adjusted, it escaped notice 
that By-law 22 (Special Powers of Branches not in Great 
Britain or Ireland) required consequential adjustment. This 
omission should be rectified. 

Recommendation: That By-law 22(2) be amended as 
follows :— 

Insert, in 4th line, after Council “(but 
subject in the case of a Rule made under By-law 15 
to such approval as therein mentioned)’; and 
imsert a new para. (ii) as follows :— 

** (ii) The payment by members of the Branch 

of any additional subscription under By-law 15.”’ 

subsequent paras. being re-numbered consequentially. 


Resolutions of R.B., Formulating ‘ Policy of Association.” 
60. Article 33 (1) provides :— 
** 33. (1) Subject as provided by the Regulations, a 
resolution of the Representative Body (not og | a resolu- 
tion inconsistent with the provision of any Statute or 


of the Memorandum of Association), which affects the 
funds of the Association, or relates to the Regulations 


or By-laws, or to the policy of the Association in. matters 
affecting the honour or interests of the medical profession 
and is carried by a majority of not less than two-thirds 
of the votes given thereon in the manner prescribed by the 
By-laws, or which relates to any other business within 
the powers of the Representative Body, and is carried 
by a simple majority, shall be deemed to be a decision of 
the Association.” 

By-law 47 provides :— 

**47. The business of the Annual Representative 
Meeting shall be... . to make new By-laws, and alter 
and repeal By-laws, and to consider any resolution relating 
to the promotion of the medical or allied sciences, or the 
maintenance of the honour or interests of the medical 
profession or of the Association which shall have been 
adopted by any Division or Branch; provided that any 
such resolution proposing material alteration of the con- 
stitution or policy of the Association shall have been 

ublished in the Journal for the consideration of all the 

ivisiors not less than two months previously.” 


An roposal for enunciation of policy upon which the 
Baseubendetion Body has not previously expressed an opinion 
must be considered to come under the category of ‘‘ material 
alteration of the policy of the Association,” and as such, to 
require 2 months’ notice (By-law 47) before it can be adopted 
by an Annual Representative Meeting as valid policy of the 
Association. The question having been raised, the Council 
considers that Article 33 (1) and By-law 47 should be amended 
so as to make this position clear and plain. 
Recommendation: (i) That Article 33 (1) be amended by 
inserting, in Ist line, after “ Regulations,’’ the 
words :—‘‘ or the By-laws’”’; and that By-law 47 be 
amended by inserting the words “or addition to,”’ 
shown in italics below :— 

« ... to make new By-laws, and alter and 
repeal Ey-laws, and to consider any resolution 
relating to the promotion of the medical or allied 
sciences or tke maintenance of the honour or 
interests of the medical profession or of the Associa- 
tion which shall have been adopted by any Division 
or Branch; provided that any such resolution 
proposing material alteration of or addition to the 
constitution or policy of the Association shall have 
been published in the Journal for the consideration 
of all the Divisions not less than two months 
previously.” 

and (ii) that the Council be instructed to submit. the 
foregoing amendment of Article 33 (1) for completion 
by Extraordinary General Meetings of the Association. 


Possible Formation of Groups within the Association. 
61. The Council has considered the following Min. 30 of the 
A.R.M., 1927 :— 

‘* Minute 30.—Resolved: That, as amended by Mins. 27 
and 28, the Representative Body approves the scheme for 
formation of Groups in the Association (B.M.J. Supple- 
ment, April 23rd, 1927, page 158), and instructs the Council 
to prepare the necessary amendments to the Articles and 
By-laws for submission to the A.R.M., 1928, it being 
agreed that the Council, should the need arise, may give 
immediate provisional effect to the scheme.”’ 

Pursuant to the authority thus given, the Council has 
formed 2 Groups, namely, a Spa Practitioners Group, 
the members of which are those members of the Associa- 
tion who regularly prescribe the mineral waters or baths of 
the spas in which they reside or who are on the staff of a 
hospital or clinic where the use of the local mineral waters 
is part of the routine treatment; and a Consulting Patholo- 
gists Group, composed of members of the Association (not 
being members of the public health service) who are working 
in an institutional or private pathological laboratory engag 
in examining and reporting on — for clinical purposes. 
Both Groups are now in active being. 

In the opinion of the Council, shared by Counsel, (a) the 
amendment of the Articles and By-laws should simply take 
the form of giving general power to the Council to form such 
special Groups under euch rules as the Council may 
from time to time determine; and (b) the Council should 
adopt rules and/or standing orders accordingly, to 
come into force ipso facto with the new provisions on the 
subject in the Articles and By-laws. The Council proposes 
accordingly (a) a new Article “19x ’’; (b) that Articles 34, 
42, and 45 be adjusted; and (c) a new By-law “ 324” (see 
recommendation below). 

The ‘“ Rules” which the Council has already 
provisionally adopted on the “yg are practically identical 
with the draft scheme approved by the A.R.M., 1927, but, im 
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Group. The Rules thus provisionally adopted by the 
Council include also explicit provision to the eftect that every 
member of the Association coming within the Council's 
definition of the class or classes of members who shall con- 
stitute the Group shall be ipso facto a member of the Group. 


Recommendation: That the following new Article 19x, 
adjustment of Articles 34 (Referendum), 42 (Expenses) 
and 45 (By-laws), and new By-law 32a, namely :— 


(New Article 19x :—) 
Grovurs or MEMBERS. 


Artiele 19x.—Special Groups of members having 
distinctive professional interests may from time to 
time be formed and dissolved in such circumstances 
and manner and shall have such status and 
privileges as may be prescribed or determined by 
or in accordance with the By-laws. 


Article 34 (Referendum): In the 8th line, after 
* Regulations,”’ insert ‘‘ or the By-laws.” 


Article 42 (1) (Expenses): Last sentence to be 
numbered (2),’" and to read :— 


**(2) The expenses, defined as aforesaid, within 
Great Britain and Ireland of all members 
attending Meetings of Council or of Committees 
(including the Committees of Special Groups of 
members) and of all members authorised by the 
Representative Body or by the Council to attend, 
and attending any Conference shal! be defrayed in 
like manner.” 


existing para. (2) to be re-numbered ‘‘ (3) ’ conse- 
quentially. 


Article 45 (By-laws): Read, in 4th line:— 


*‘and separate body or Special Gr ) 
bers thereof... .” y P roup of mem 


and read, in 8th and 9th lines :— 
preseribed or determined by... .” 


(New By-law 324 :—) 


IVa.—SreciaL Groups or MEMBERS. 


32a. oS Groups may be formed of members 
having distinctive professional interests and being 
by reason either of their paucity of numbers or ot 
their local distribution unable to obtain adequate 
representation of those interests through the Divi- 
sions and Branches. 


(2) The formation of such Special Groups shall 
rest with the Council, subject to an a rans | to the 
Representative Body, whose decision shall be final 
and shall not be required to be approved under the 
34th Article of Association. 


(3) The mode of application for the formation of 
any such Special Group and the means of ascer- 
taining the views of the members thereof on matters 
affecting their said interests shall be such as the 

_ Council may from time to time determine, and the 
Council may provide for meetings of any such 
‘Special Group and for Committees thereof and for 
the attendance of represeatatives thereof at meetings 
of the Council or of the Representative Body for: 
the purpose of explaining ak views. 


(4) The Council may’ at any time dissolve any 
Special Group which may appear to the Council to 
- be no longer required; 


being provision in respect of possible formation of 
Special Groups of members within the Association, be 
_approved and adopted ; that the Council be instructed 
to submit those Articles to Extraordinary General 
Meetings of the Association; and that the subsequent 
existing Articles and By-laws be re-numbered conse- 
quentially. 


Extraordinary General Meetings. 
62. In his revision of the Articles and By-laws, Counsel has 


ruggested that Articles 22 and 23 require adjustment. The | 


Council concurs. 


Recommendation : That Articles 22 and 23 be amended as 
follows :— 

Article 22: Substitute, in 6th line, for “* ap 
pointed,” required.” 

Article 23: Read 23. Any such requisition 
shall state the object of the Meeting proposed to be 
called, and shall be left at the registered office of 
the Association.”’ ; 

and that the Council be instructed to submit them for 
completion accordingly by Extraordinary General 
Meetings of the Association. 


‘* British Medical Journal.’’ 


Str Dawson Epitor, 1898-1928. 


63. The loss sustained by the Association through the death 
of Sir Dawson Williams, soon after relinquishing the Editor. 
ship of the British Medical Journal, is referred to im aa 
earlier section of this Report. Sir WVawson Williams 
began his long connection with the Journal in 1881. He was 
appointed hospital reporter in 1834, principal Sub-Editor in 
1886, and Assistant Editor in 1895. On the death of Mr. 
Ernest Hart in January, 1898, he was appointed Editor, having 
previously on many occasions undertaken the dutics of Acting- 
Editor during Mr. Hart’s absences abrcad. Early in 1921, 
on the occasion of his knighthood, Sir Dawson Williams was 
entertained at a complimentary luncheon by the Council, and 
later in the same year received the Association's Gold Medal 
of Merit. At the meeting of Council on December 14th, 1927, 
he tendered his resignation, to take effect on January 19th, 
1928, on his completing 30 years’ service as Editor. Sir 
Dawson Williams’ retirement was made the occasion of a 
leading article in the Journal of January 2lst, acknowledging 
his inestimable work for the Association and for the science 
and practice of medicine during the 47 years of his connection 
with the Editorial Department. On February 8th, the Council 
recorded its grateful appreciation of his devoted services in 
raising the Journal to its present high position. The Council 
at the same meeting resolved to recommend to the Repre- 
sentative Body that he be elected a Vice-President of the 
Association, and that the title of Emeritus Editor be offered 
to him; but these proposals were cut short by the sad news 
of his death on February 27th. A largely attended Memorial 
Service, arranged by the Officers of the Association, was held 
in St. Pancras Church, near the Headquarters in Tavistock 
Square, and a full obituary notice, with many signed tributes 
from leading members of the Association and of the professioa 
generally, was published in the Journal of March 10th. 


CIRCULATION AND ADVERTISEMENT REVENUE. 

64. In the year under review the circulation and revenue 
of the British Medical Journal again surpassed all previous 
records. The increase of circulation is shown by the —— 
figures, which give the average number of copies printe 
weekly during the nine years since the armistice: 24,520 in 
1919; 26,195 in 1920; 27,247 in 1921; 27,600 in 1922; 29,056 in 
1923; 31,339 in 1924; 23.520 in 1925; 25,920 in 1926; and 36,684 


in 1927. This uninterrupted growth in circulation is reflected . 


in the revenue from advertisements, which testifies to the 
increasing value set upon the British Medical Journal as an 
advertising medium. The income from advertisements last 
year was £47,746, as compared with £46,309 ‘in 1926; £43,480 
in 1925; £39,437 in 1924; and £38,318 in 1923. The revenue- 
producing value of the Journal to-day may be judged from 
the fact that the receipts from advertisements last year were 
more than twice those for 1914. ~ ; 


Size oF JOURNAL. 
65. The weekly average number of pages of the British 
Medical Journal in 1927 was 116-5 distributed as follows :— 
Journal, Epitome, and Supplement, 61-1; advertisements, 55-4. 
This figure, 116-5, is higher than that for 1926, and consider- 
ally higher than the average for’any year since the beginning 
of the war. In 1927 the total pages of text and of advertise- 
ments was 6,060, as compared with 5,876 in 1926; these figures 
do not include the half-yearly indexes nor special piates 
printed on art paper. The growth in size of the Journal 
during the past eleven years, due to increasing calls on its 
space, many of them arising from new activities of the Asso- 
ciation, is shown by the following figures: in 1917 the total 
number of pages of text, including Supplement, but excluding 
advertisements, was 2,100; in 1927 the total was 3,178, am 
increase of 50 per cent. . 


Pvusuication or Reports. 
66. Publication of the proceedings at the Annual Meeting 

in Edinburgh, including full reports of the twenty-one 

scientific Sections, occupied 292 pages; the. reports of the 


dt conformity with Min, 27 of the A.R.M., they embody a 
provision to the effect that the Council shall detine the class Pre 
> or classes of members who shall be included in a proposed |: tiv 
Group, and that questions of the of individual thi 
: persons for membership of the Group shall be determined by a 
- the Council after consultation with the Committee of the oe 
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Meeting issues of the Supplement, those which contained the 
Annual and Supplementary iteports ct Council, tue anaual 
Report of the Insurance Acts Committee, and the report of 
the Annual Panel Conference, were exceptionally large. A 
considerable amount of s»vace in the body of the Journal was 
again devoted to British Medical Assoziation lectures and 
papers of scientific and practical interest read to the Divisions 
and Branches of the Association. On several occasions the 
Epitome of Current Medical Literature was enlarged to six 
pages, when other demands upon space made this pcacticable. 
In accordance with custom no Epitome or Supplement appeared 
in the Educational Number published on September 3rd. 


ILLUSTRATIONS. 


67. During the year twenty-five special plates were devoted 
to the reproduction of pe Pe J whieh would not have 
given es results if printed in the text on the ordinary paper 
by rotary machines. Onc of these art-paper plates (a portrait 
of Lord Lister, published in connection with the Lister 
Centenary celebrations), was in colours. The cost of a special 
Ng plate on art paper, apart from the cost of engraving 
blocks, is for an issue of 37,000 copies about £60 (paper £20, 
machining, binding, etc., £40). A large number of figures, 
executed in line or half-tone, were printed in the text, and 
efforts to improve the general standard of reproduction of 
these blocks have been maintained. Altogether, 439 illustra- 
tive blocks were engraved in 1927. A Current Note, pointing 
out the difficulties in the way of reproducing photcg:aphs, 
aud giving hints to contributors on the preparation of pictures 
— ne appeared in the Supplement of October 15th, 

MSS. anv Books. 

68. As the number cf original contributions received in 
the Editorial Department is very large and the space available 
limited, the question to be considered in each case is not so 
much whether the paper contains materia! which would justify 
its publication, but whether its merits and its general interest 
are so great that it should be chosen in preference to others. 
In many cases some delay in reaching a decision is conse- 
quently inevitable. During the twelve months undev review 
more than 800 original articles and addresses, Annua! Meeting 
papers, and medical, surgical and obstetrical memoranda were 
submitted to the Editor for publication in the Journal. Of 
these MSS. space was found for the insertion of 560—26) 
original articles, 108 Annual Meeting papers, and 192 clinical 
memoranda. The number of books received from publishers 
for review was 995, and notices of 477 books appeared. 


Cost or PropvucTION aND DIstRIBvUTION. 


_ 69. The Journal Account published in the Annual Financial 
Statement shows that the gross cost of production and distri- 
bution of the British Medical Journal, including all editorial 
and a proportion of the managerial expenses, was £69,412 in 
1927. Receipts from advertisements, sales to non-members, etc., 
amounted to £55,694, so that the net cost of-the Journal to 
members of the Association was £13,718, or 8s. 2d. a head for 
the whole year, including postage. .Thus, while the gross cost 
of producing a single copy of the Journal and supplying it to 
a member was practically 8} pence, the net cost to him was 
approximately 13 pence; to a non-member in Great Britain or 
Ireland the price of a single copy, including postage was 
ls. 43d. Sales of Journals yielded £6,419. This must ke con- 
sidered highly satisfactory in view of the steadily increasing 
membership of the Association, which necessarily restricts the 
field for circulation of the Journal among non-members. The 
charge for postage of the Journal forms a very heavy item 
of the total expenditure on the Journal. It amounted to 
£13,547 in 1927 as compared with £12,049 in 1926; £11,826 in 
1925; £10,635 in 1924; £9,724 in 1923; £8,904 in 1922; and 
£7,261 in 1921. The increase in postage costs is due mainly 
to. the continued growth in and partly to some 
increase in the size and weight of the Journals pcsted. 


CENSORSHIP OF ADVERTISEMENTS. 


70. The censorship referred to in previous reports bs; boon 
maintained over every advertisement tendered for publication, 
and it was found necessary to refuse or hold up many which 
did not conform to the policy and requirements of the Asso- 
ciation. This strict supervision entails a considerable loss of 
revenue to the Jeurnal. The immediate loss is known, but 
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mitted for publication are scrutinised in the Finance and 
Medical Departments of the Association, and those considered 
prima facie to be misleading or otherwise objectionable are 
referred for further inquiry and consultation. The Council 
has from time to time laid down general rules governiig 
the acceptance and refusal of advertisements but the 
application of these rules in particular cases tends to become 
more difficult. Details of advertisements suspended or refvs d, 
and of the grounds for the action taken, are periodically laii 
before the Jouraal Committee, when the circumstances of each 
case are reviewed. The Committee reappointed the Foods ant 
Drugs (Advertisements) Sub-Committee to advise its.Chairman 
in regard to doubtful advertisements of pkarmaceutical and 
dietetic preparations. The claims made for particular sub- 
stances have been reported on by pharmacological and 
analytical experts. 


** ARCHIVES OF Disease IN CHILDHOOD.” 


71. In 1926 the Council decided, in response to representa- 
tions made by many members interested in disezses cf 
children, to issue a periodical which would worthily repres-nt 
the British school by recording the investigations and conciu- 
sions, clinical and pathological, of all its workers. For the 
carrying out of this purpose the Council appointed a General 
Committee, representative of all parts of Great Britain, with 
Dr. Hugh Thursfield and Dr. Reginald Miller as Editors. They 
are assisted by a small Editorial Committee of practitioners 
particularly interested in the subject and resident in London, 
Edinburgh, Glasgow and Liverpool. The first number of the 
Archives of Disease in Childhood was issued in February, 1926, 
and the second volume was completed with the twelfth number, 
dated December, 1927. In the papers published the kdito~s 
have maintained a very high standard and many exce!lent 
illustrations have accompanied them. The appeal ct tne 
Archives is world-wide, for it is addressed to all those at home 
and abroad, in every sphere of work, who realise the import- 
ance of this rapidly growing department of medical science 
and practice. The Archives appear six times a year, ard the 
subscription (post free) is 25s., payable to the Financial 
Secretary, British Medical Association, Tavistock Square, 
W.C. 1. The subscription for Canada and the United States is 
six dollars (post free). The price of a single number is 4s. 6d. 


JouRNAL oF NEUROLOGY AND PsycHoPATHOLOGY.” 


_ 72. As stated in the last Repert of Council an application 
wae received carly in 1926 by the British Medical Arsociation 
to take over the publication of the Journal of Neurology and 
Psychopathology, then in its sixth volume. From the first 
number of the seventh volume (July, 1926) it has been issued 
by the British Medical Association. The aim of this periodical 
is to supply up-to-date information on the subjects named in 
its title. This is fulfilled by publishing short original com- 
munications and editorial articles, together with abstracts 
and critical reviews; and the scope and arrangement of the 
Journal of Neurology are such that it fills a place which no 
other periodical published in English exactly occupics. It is 
edited by Dr, S. A. Kinnier Wilson, with the assistance of an 
Editorial Committee, all of whom are members of the British 
Medical Association. It is published quarterly, and the sub- 
scription is 30s. a year, payable to the Financial Secretary. 
The price of a single number is 8s. 6d. (post free). 


Science. 


Screntiric WorK oF ANNUAL MEETING, 1928. 


73. The Council has arranged the following Sections fer 
the forthcoming Annual Meeting at Cardiff. Three-day 
Sections: Medicine, Surgery, Obstetrics and Gynecology, 
Mental Diseases and Neurology. Two-day Sections: Patho- 
logy and Bacteriology, Orthopszdics, Diseases of Children, 
Ophthalmology, Laryngology and Otology, Tuberculosis, 
Radiclogy and Physio-Tierapeutics. Single-day Sections : 
Preventive Medicine, Public Health, History of Medicine, 
Therapeutics and Pharmacology, Dermatology, Tropical 
Medicine, Medical Sociology. 


“‘ British Medical Journal.” 
A. Presidential Address, proceedings in the Annual Representa- | the consequential loss, due to withdrawal of further adverts. . 
tive Meeting, the statutory Annual General Meeting, and the | ing matter from the same quarters, cannot be calculated. 

“Py various conferences held at Edinburgh, occupied 91 pages; | Nevertheless, this policy of excluding undesirable adverti e- - 
. this making in al} 383 pages. Notwithstanding the very | ments from its official organ isa duty the Association owes Fs 
tion large number of Sections in 1927, publication of the full | to its members and through them to the public, and the better : 
» be reports of the scientific proceedings was once again completed | class of advertisers welcome it, recognising its advantages to es 
» of by the last issue of December. Apart from the two Annual | themselves. While the acceptauce of an advertisement for a 
publication in the Journal is not to be understood as ree~m- 
for mending or guaranteeing the article advertised, yet the ; 
2ral appearance of an advertisement indicates that no objection of , 
principle has been taken to it. All new advertisements :u)-- a 
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SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


Tse AssociaTion’s SCHOLARS AND GRANTEES. | 

74. The sum granted by the Council for the direct en- 

couragement of original investigation and research exceeded 

— during the past year. The following awards were 
made :— 

Ernest Hart Memorial Scholarship. 
Claade H. Whittle The Pathology and Epidemiology of 
(Cambridge) Preumonia Pneumococcal [n- 
{2nd year) fections. 


Ordinary Research Scholarships. 
Gordon R. Cameron Research into the morbid azatumy, 


(Melbourne) histology and etiology of Paa- 

ereatic Disease. 
William C. Wilson Injury and Disease of the Thoracic 
‘(Edinburgh) organs, in order to elucidate the 
mechanical and pathological fac- 


(2nd year) 

‘ tors imvolved, and to assess the 

value of treatment by surgical 
measures. 

Investigation of the bacteriology of 
infections of the urinary tract in 
pregnancy, with possible applica- 
tion to treatment. 


Dugald Baird 
(Glasgow) 


a Research Grants. 

- A. Burnett (Glasgew), £40; W. S. ©. Copemar 
(Carshalton), £25; G. P. Coed (London), £35; W. S. — 
Elder (London), £70; H. H. Gleave (Sheffield), £20; E. G. 
Holmes »(Cambridge), £50; J. C. Hoyle (Cambridge), £15; 
R. DL. Mackay olverhampton), £20; R. C. Shaw (Man- 
chester), £70; Isabel G. Wilson (London), £5. ' 


The Council also made a grant of £100 to aid th 
prosecution of a scheme of investigation into ilniosiees te 
children which is being carried out at the Paddington Green 
Children’s Hospital Rheumatism Supervisory Centre. 


4 Work of the Scholars and Grantees, 

atisfactory work was done by the schola d 
grantees for 1926-27, the results in en cases “er ase ie 
municated to various scientific societies. 


Cuartes Hastings Cuinican Prize. 

. The Sir Charles Hastings Clinical Prize consisti 

an Illuminated Certificate as cheque for 50 guineas, nhich 
was established by the Council for the promotion of systematic 
observation, research and record in general practice, has been 
awarded in respect of the year 1928 to Dr. Ambrose Wilfred 
Owen, Aberdare, for his clinical study entitled ‘‘ Some renal 
conditions met with in general practice.” 


The eight clinical studies submitted for the Prize 
showed much careful work and observation. They were 
examined by Prof. W. E. Dixon and Sir Humphry Relleston 
to whom the Council is much indebted for this service. 


The Council proposes to offer the Prize for competiti 
in 1929 under the existing Regulations. einen 


Tue Katnertne Bishop Harman Prize. 

76. The Council has decided to award the Katherine Bishop 
Harman. Prize to Dr. Ronald Hare, Inoculation De artment, 
St. Mary’s Hospital, London, for his essay on “ Researches 
on Septicemia with special reference to Puerperal 
Septicemia,’’ and the presentation will be made at the forth- 
coming meeting of the Association at Cardiff. 

This Prize was established in April, 1926, as the result 
of the generosity of Mrs. Katherine Bishop Harman, M.B., 
B.S. (wife of the Treasurer of the Association) to encourage 
study and research directed to the diminution and avoidance 
of the risks to life and health that are apt to arise in 
ptegnancy and child-bearing. 

The essays were examined by Lady Barrett and Mr. 
Comyns Berkeley who, in their report, indicate that three 
essays could really be regarded as: original contributions to 
the subject, and after finally awarding the prize, as stated 
above, the examiners made special mention of the essay by 
Dr. Peter L, McKinley as an exceptionally able statistical 
examination of Deaths in Childbearing of Women in England 
and Wales. 

The Council has expressed its thanks to the examiners 
Lady Barrett and Mr. Comyns Berkeley for their services 
and also to the President-Elect, Sir Ewen Maclean, who 
assisted the examiners in their final choice. ; 


Tue Hestrson Prize. 
77. Mr. W. E. Hempson ope at the disposal of the 


Council upon the occasion of his retirement from the position 
of Solicitor to the Association, held by him for a period of 


thirty years, and as a mark of his esteem for the Association 


and appreciation of his happy relations therewith, the sum of | 


25 guineas as a prize to be awarded for the best essay cr 
treatise on some phase or branch of public health work. The 
Council has decided upon the following subject for the prize 
‘* A Study of personal experiences in the inspection and treat- 


ment of School Children under the auspices of any we é 
at the 


Education Authority."’ The prize will be awarded 
Annual Meeting of the Association in Manchester, 1929. 


MIDDLEMORE PRIZE. 


78. The Middlemore Prize which was established for the 
encouragement of research in ophthalmic medicine or surgery © 
and includes a money award of the value of £50 and an ~ 
Illuminated Certificate, will next be awarded at the Annual. 
Meeting of the Association at Manchester in 1929. The tol- « 
lowing subject has been selected for the Prize—‘The Clinical © 


Study of the Vitreous body, its swellings, contractions, 
opacities, and reactions to Toxic invasion; with special refer- 
ence to Glaucoma and Detached Retina.’’ 


not later than December 3lst, 1928. 


B.M.A. LecruRes. 

79. The system of B.M.A. Lectures to Divisions and 
Branches continues to le appreciated, and the Council haa 
set apart £000 to meet the demand for these Lectures in 1928. 

The following have given Lectures I | the past 
ear :—Dr. G. A. Allan, Dr. L. W. Batten, Prof. E. Bramwell, 

r. H. C. Cameron, Dr. R. G. Canti, Dr. S. Monckton Cope- 
man, Dr. E. P. Cumberbatch, Prof. W. EF. Dixon (2), Mr. 
A. Fleming, Prof. John Fraser, Dr. Herbert French, Prof. 
G. Lovell Gulland, Mr. W. Sampson Handley, Sir Thomas 
Horder, Prof. D. Murray Lyon, Pref. A. Louise McIlroy (2), 
Prof. Hugh Maclean (2), Dr. H. Crichton Miller, Dr. 
John Parkinson, Dr. F. W. Price, Dr. Eric Pritchard, 
Sir Humphry Rolleston, Dr._R. J. Rowlette, Mr. H. 8. 
Souttar, Dr. E. I. Spriggs, Mr. P. Jenner Verrall, Mr. 
H. Beckwith Whitehouse, Prof. D. P. D. Wilkie, Dr. 38. A. 


Kinnier Wilson. 


REMUNERATION OF Non-ProressoriaL MepicaL TEACHERS, 
LABORATORY AND RESEARCH WORKERS. 

80. The question of the remuneration of non-professorial 

medical teachers, laboratory 
a subject of consideration at various intervals since 1919. 
A policy was adopted by the A.R.M. in 1920, and was extend od 
and amended in 1922. A further discussion took place in 1926 
when the Representative Body, taking into consideration the 
new scale of minimum commencing salaries for whcle-time 
public health medical officers, was of opinion that an attempt 
should be made to bring the remuneration of pathologists, 
research and laboratory workers into line with that scale. As 
a result, the foliowing scale was adopted :— 
(a) That whole-time (1) non-professorial medical 
teachers, and (2) medically qualified laboratory er 
research workers should be grouped into three grad:s as 

defined below, and with the salaries as stated :-— 

Grade III.—Comprising those who are junior 
workers temporarily employed on probation; no person 
shall remain in Grade III for more than three years. 

That the minimum salaries for Grade III shall be as 


follows :— 


2nd year ... cco 
£500 


3rd year ... eee 

Grade I1.—Comprising laboratory or “esearch 
workers or teachers who have had three years’ expert 
ence in Grade III or in work of a similar character, 


and who are permanently and exclusively employed a8. 


such. 

That the minimum commencing salary for Grade II 
shall be £600 per annum. 

Grade I.—Comprising those of Grade II whove 
qualifications or duties justify a position of seniority 
in status and a higher remuneration. 

That the minimum salary for Grade I shall be £750 
per annum. 

That after the probationary period (i.e., Grade IID 
has been completed, dismissal should be possible ouly 
on grounds of neglect of duty, improper conduct, oF 
incapacity. 

(b) That non-professorial medical teachers and m<di- 
cally qualifed laboratory or research workers holding 
part-tixe appointments should receive remuneration for 
the time engaged, at the rate of not less than £609 per 
annum. 


Essays must be . 
submitted to reach the Medical Secretary of the Association 


and research workers has Len . 


| sider 
| some 
view: 
| repre 
| conv 
4 medi 
at 
i The 
| 
scale 
| | enfo1 
| gual 
| were 
that 
in th 
ment 
| appo 
| 
‘ | 
| view: 
a 
| 
81 
| risks 
| appa 
TY by t 
| | Com 
| 
| Scie 
| 
| 
| 


+7 


tion 
n of 
r GF 
The 
rize 
fate 


tary 
the 4 


the 
ery 
an - 
ual 
tol- = 
ical 


APRIL 28, 1928] 


Science. : (ee MEDICAL 


SUPPLEMENT £0 7149 . 


The operation of this scale has. given rise to very con- 
siderable difficulty and it became clear to the Council that 
some modification was called for. In order to obtain the 
views of the medical schools on the subject, a conference of 
representatives of the schools with the Science Committee was 
convened by the Council in February last. Almost all the 
medical schools in Great Britain sod eda were represented 
at the conference, in the majority of cases by their deans. 
The conference was strongly of opinion (i) that the univerei- 
ties were not in a position to pay salaries on the lines 
suggested in the above scale, and that the enforcing of the 
scale (assuming that the Association was in a position to 
enforce it) would mean the diminution of the number of 
posts, or the transfer of many of them to persons other than 
qualified medical practitioners; (ii) that the appointments 
were almost invariably not of a permanent character; (iii) 
that there were many considerations cther than remuneration 
in the academic line of work which did not apply to appoint- 
ments under public health authorities, and that a junior 
appointment in the academic field when it did not lead to a 
senior or professorial post was often a stepping stone to 
remunerative employment in other walks of life. 


The Council has given careful consideration to these 
views and recommends :— 


Recommendation: That the scale of salaries relative to 


non-professorial medical teachers, laboratory and 
research workers, should not apply to academic 
appointments in universities and medical schools 
where these appointments are of a temporary character 
and where the duties attached tu the posts are in 
direct connection with the advancement of the 
practitioner’s knowledge and experience in the 
particular branch of work which he proposes to 
cultivate. 


TREATMENT BY RADIATION AND ELECTRICITY. 
81. The attention of the Council has been drawn to the 


risks to the public involved in the use of ultra-violet light . 


apparatus by untrained persons and the matter was considered 
by the Science Committee after report from a special Sub- 
ommittee. 


The Council endorses the following findings of the 
Science Committee :— 


(a) Treatment by electro-therapeutic and radiation 
methods has much increased in recent years and it is 
— that some members of the profession have not 
ept themselves abreast of the more modern procedure and 
forms of apparatus. Hence treatment of this kind is 
sometimes prescribed in general terms rather than with 
specific directions. 


(b) On the other hand these methods of treatment are 
being cultiyated largely by persons who have had no 
medical education and no adequate practical training, and 
there is thus risk to the pubiie. 


(c) The law puts no restriction on the use by any person 
of such powerful agencies as electricity, radium, X-rays, 
diathermy and ultra-violet light. 


(ad) With all of these there is the risk of serious mischief 
and here in particular must be noted that the recent 
development of ultra-violet light apparatus and its sale for 
amateur and domestic use is not without its dangers. 
While allowing that these dangers have been overetated in 
some quarters, they undoubtedly exist, and it is admittcd 
that the apparatus in individual cases has made active a 

uiescent phthisis pulmonalis and has caused serious 

amage to the eyesight. Other risks apart, here is good 
reason why this form of treatment should be confined to 
properly trained persons. 


(e) Similarly diathermy from faulty application may 
eye burns which are very slow to heal, and applied in 
he region of the brain may cause giddiness and inco- 
ordination. 


(f) Electricity therefore in its various forms and the 
several ues of radiation are, in unskilful hands, 
agencies which may adversely affect existing diseased 
conditions, may make active quiescent disease and may 
inflict positive damage on various ormans; even cases of 
death have been traced to these methods. 


(g) Immediate steps should be taken to confine the use 
of these therapeutic activities to persons who have been 


adequately trained under medical direction. 


_(h) Opportunities for technical instruction already exist 
at least in part, but it is necessary to establish a publie 


opinion, both professional and lay, against the use of 
powerful remedial agencies by ignorant and untrained 
persons. 


(i) The medical schools are not unaware of the thera 
peutic values here considered and are arranging corre 
sponding courses of instruction for medical students. 


The Council recommends :— 


Recommendation: That the Representative Body — 
the following opinion, namely, that in view of the 
risks to the public involved in the use of electricity 
and radiation as methods of treatment by untrained 
and unqualified persons it is to be desired (1) that 
suitable courses of training should be organised under 
medical direction for persons who wish to administer 
this form of treatment; (2) that persons who have 
satisfactorily followed such a course should be 
entitled to *~ their names entered on an approved 
Roll; (3) that one of the conditions attached to 
admission to, and maintenance on, the approved Roll 
should be abstention from the treatment of any 
patient except on the responsibility and under the 
general supervision of a registered medical practi- 
tioner; and (4) that patients who require electrical 
or radiation treatment should be referred only to 
those persons whose names are on the approved Koll. 


Tue Liprary. 

82. Increasing use continues to be made by members of 
the facilities provided by the Association's Library. ‘The 
number of books borrowed during the years 1923-27, has been 
respectively as follows :— 


1923 4,800 
1924 7,200 
1925 7,300 (Library closed for several weeks.) 
1926 9,810 
1927 11,617 


In order to mect these increasing demands, the Council has 
made further provision for the expansion of the lending 
library facilities. 

The Council desires again to acknowledge the valced 
services of the Honorary Librarian, Mr. W. G. Spencer. 


INQUIRIES INTO THE AFTER-HISTORY OF GasTRo-ENTEROSTOMY 
AND TREATMENT OF VARICOSE ULCERATION. 


. A.R.M., 1927, approved of collective investigations 
by the Council into the After-History of 
Gastro-Enterostomy and the Treatment of Varicose Ulcera- 
tion. The interest taken by the Ministry of Health in the 
suggested method of research is indicated in the follow ng 
letter which was addressed to the President of the 


ssn “ Ministry of Health, 

Whitehall, 8.W. 1. 
November 7th, 1927. 
Dear Sir Robert Philip, 

I learn with much interest that the British Medi-al 
Association, after consultation with officers of my Depa-t- 
ment, is about to institute a collective investigation into 
certain highly important problems of disease. I he 
intention, as I understand it, is to secure the c2-operation 
of a large number of medical practitioners up and down 
the country in a scheme of team-work o2 an extensive 
scale, and so bring together the results of many varying 
kinds of experience. I need hardly say that this en- 
deavour, which promises to throw light on eome problems 
of disease that press urgently : for solution, has my 
warmest sympathy, and I hope it will be brought to a 
successful issue. 

Yours sincerely, 


(Sgd.) N. 


have cordially the 
inquiry and have expres willingness to take 
As regards the inquiry into the 
treatment of Varicose Ulceration, the names ofa considerable 
number of membcrs have been received from Divisions 
throughout the country. The Council attaches great ameers 
ance to this inquiry and it hopes that those Divisions ay 
have not yet indicated their willingness to — in the 
scheme of investigation, will do so at an early date. 
Dr. A. P. Luff has kindly consented to undertake the 
work of co-ordinating the replies to these enquiries. 


Chamberlain.”’ 


Many surgeons 
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Reports sy MepicaL Practitioners at Request oF CORONERS, 


Medical Ethics. 
, 4 e A.R.M. 1927, i i i 
InstRucTION oF NEWLY PRACTITIONERS IN MepicaL | what was already 
— Minute 153.—Resolved: That there should be a fed 


84. The Council has considered th 
the A.R.M., 1927:— side e following Minute 46 of 


Resolved: That the Council be instructed to consider 

. any further steps which may be thought necessary for the 

instruction of senior students or newly qualified practi- 
tioners in medical ethics. 


As: the question at issue is clearly one which co 

General Medical Council, “the Council has asked 
‘representatives of the profession ‘on the G.M.C. to raise the 
question in that body.’: In point of fact, some years ago 
a report was presented: to the G.M.C. by its Education 
Committee as to the instruction which was _ being - given 
to medical students on the duties which devolve upon 
practitioners in their relationship to the State and on the 
generally ised rules of medical ethics, The report 
showed that while satisfactory action appeared to be taken 
by a considerable number of the medical schools, the situation 
as regards other schools was either doubtful or unsatisfactory. 


_ ._ The Council has suggested that a further enqui hi 

subject should be pring the G.M.C. to ‘the? medical 
schools and that the lectures on medical ethics should be given 
by practitioners who have had experience of private practice. 


Tre Work or THE ASSOCIATION. 


85. A great amount of the work of the Central i 
Committee and of the Standing Sub-Committee seinaas 
matters which cannot very well be made the subject of report 
Advice is frequently sought on matters of ethics and disputes 
between members of the profession. The Central Ethical 
Committee, acting for the Council, has adjudicated in several 
disputes between members where a satisfactory  settle- 
ment has not been possible without bringing the parties 
together at a hearing. It is evident from increasing corres- 
pondence that the advice on ethical matters which the 
t tical Committees, t i 
h local and central, is muc 


86. In pursuance of the standing instructio f th 
Nov haere Body the Council reports that the following 
b ies in Great Britain have not yet adopted the ‘eo ced 
Ethical Rules :—Divisions : Argyllshire, Chester, Dumbarton- 


shire, Durham, Edinburgh and i i 
rgh a Leith, Halifax, Salford 


Medico-Political. 


: 87. Arising out of paragraphs 113 and 149 of the Annual 

Report of Council, 1926-27, the A.R.M. passe 
resolution :— — 
..- Minute 148.—Resolved: That it is desirable, owing to 
the fact that puerperal pyrexia may be due to causes an 


Where a report has been requested by a coroner from a 
practitioner who has not performed a st-mortem 
examination and who is not called to give evidence. 
In connection with the Coroners (Amendment) Act, 
1926, when the Association attempted to obtain legislation 
to provide for such a fee, a deputation from the Association 
was’ informed by a representative of the Home Office that it 
was legal for local authorities to pass resolutions authorising 
the payment of a fee to medical practitioners who, at the 
uest of coroners, provide reports but are not subsequently 
asked to perform the post-mortem examination or to give 
evidence at the inquest. The Council has urged the Divisions 
and Branches to endeavour to obtain the support of their 
local coroners to this proposal, and then to urge County and 
County Borough Councils to adopt the necessary resolutions. 


DeatH CERTIFICATION. 


90. Representations were made to the Registrar-General 
pointing out that the delay necessitated by medical practi- 
tioners forwarding, in accordance with the Act, certificates of 
the cause of death by post to Registrars, some of whom only 
attend their offices on certain days, causes considerable 
inconvenience to the relatives. 

The reply of the Registrar-General is. contained in the 
B.M.J. Supplement of 2ist January, 1928 (p. 22), and is, 
briefly, to the effect that in certain cases a practitioner may 
hand the certificate to a messenger for personal delivery to 
the Registrar, although in so doing the practitioner does not 
divest himself of responsibility for the loss of the certificate. 


ALLEGED ENCROACHMENTS ON THE Domarn oF PrivaTE Practice. 

91. The Council, arising out of Minutes 101, 163, 166 and 
220 of the Annual Representative Meeting, 1927, has set upa 
special Committee to consider the question of the alleged 
encroachments on the domain of private practice i 
from medical services rendered by the State, local health an 


education authorities, voluntary bodies and hospital contri- 


butory schemes. 

With a view to obtaining exact information on the 
subject the Council, with the co-operation of the Society of 
Medical Officers of Health, has issued a questionnaire to all 
whole-time Medical Officers of Health in England, Scotland, 
Wales and Northern Ireland, enquiring as to the number of 
whole-time and part-time medical officers employed in those 
services and how far hospital services are made use of. The 
Medical Secretary is also making detailed personal investiga- 
tions into the health services in certain areas which have been 
specially selected on account of the different methods _of 
administration prevailing. A considerable amount of attention 


has been devoted to the question of the inroads into private © 


ractice occasioned by contributory schemes for hospital 
enefit. The Council does not propose to report on this very 
important subject until its enquiries are completed and an 
adequate report can he presented to the Representative Body. 


INTERNATIONAL MeEpicaL SEA Cope. 


92. The Council, being of opinion that there exists 4 
prima facie case for the establishment of an. International 


| than cbstetric, that a panel of consultants which may be ; 
‘ instituted under the Regulations should include competent | Medical Sea Code, has had before it reports on this matter. a 
- physicians, surgeons, and pathologists, in addition to con- | A considerable amount of work has already been done ly a 
_ sulting obstetricians; further, that some standard of | other countries and organisations in the direction of improving c 
‘competence should be adopted, such as membership of the | the facilities for inter-communication between ships at sea t 
* staff of a local general or obstetric hospital, or the | and between ships and land stations, for medical purposes, b 
possession of special qualifications or experience by private inasmuch as the League of Red Cross Societies has the matter 6 
‘practitioners. in hand and the Belgian out it 
; of experiments to test the edical Intelligence rvice ‘it 
to the notice of the Ministry for seamen in Denmark, Norway and Sweden. The 
already mad ie: at some local authorities had | expressed opinion of many of those who have made compara t! 
a y eee e arrangements for the establishment of a panel | tive tests on the merits of transmission of messages by code t 
of consultants, and the Minister would have regard to the | or in the ordinary manner is that the latter is the more 
Is for constitution of such panels being 
submitted for st : rare The object of the Council is, if possible, to help to bring a 
as regards the position | about a prs, of affairs which will facilitate the a 
iy ’ surgeon’s point of view when he is asked by the master of a : 


Mepica, OrFicers or Pustic ScHooxs. 


88. Minutes 106 to 140 of the A.R.M. 1927, dealing with the 
remuneration and conditions of service of medical officers of 
public schools, have been discussed with representatives of 
the Incorporated Association of Headmasters and the Associa- 
tion of Headmistresses, but as a result of a communication 
from the Medical Officers of Schools Association (on whose 
representations this .aatter was first taken up by the 
Association), further action in this matter is delayed. 


ship other than his own for advice as to the treatment. of 4 
patient, and the Council is of opinion that any system which is 
to be of international value must be based on a code. It has, 
therefore, been decided to make an effort to draw up a simple 
questionnaire on the signs and symptoms of disease for the 
use of Master Mariners when seeking medical advice by wire 
less from a surgeon on another ship or on shore, and it 1s 
proposed at.a later date to approach the Board of Trade 
with a view to the questionnaire being translated into code 
for incorporation in the International e of Signals. 
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ASSISTANT MepicaL Orricers TO MentTaL 
93. The policy of the Association as regards the salaries 


* and emoluments of Assistant Medical Odicers to Mental 


Hospitals was adopted in 1915 and therefore has no relation 
to the present cost of living. In co-operation with the Assist- 
ant Asylum Medical Officers ASsociation the Council has con- 
sidered the present position and proposes that the 1915 policy 
should be superseded. The Council recommends :— 


Recommendation A : That the following Minute 108 of the 
A.R.M. 1915, be rescinded :— 


' Minute 108.--Resolved: That the following recom- 
mendations contained in the Report of the Conditions 
of Employment and Remuneration of Assistant Asylum 
Medical Officers be approved. 


(a) That the minimum commencing salary of 
Assistant Asylum Medical Officers be £220, rising 
after one year of probation to £250, and then by 
£25 per annum to £300 per annum irrespective of 
promotion, and that the salaries of officers who 
are not promoted should then rise automatically by 
£10 per annum for ten years. 


(b) That in addition to the operation of the 
above scale, an officer on being promoted to second 
assistant should receive an additional £50 per 
annum, and on being promoted to senior assistant 
an additional £50 per annum. 


(c) That Assistant Asylum Medical Officers who 
have received promotion should also participate in 
the automatic increase of £10 per annum for ten 
years, which commences after five years’ service. 

(d) That emoluments should ke valued at least 
at £100 per annum, and made commutavle for fuil 
value at the end of five years. 


(e) That every asylum should contain a separate 
house suitable for a married assistant officer, and 
that where an asylum contains four or more 
assistants, two such houses for assistant officers 
should be provided. 


Recommendation B: That the minimum commeiacing salary 
of an Assistant Medical Officer to a Mental Hespital 
be £350 per annum rising by annual increments of 
£25 to £450 per annum with emoluments valued at 
£150 per annum which should include beard, lodging, 
laundry and attendance. 


Recommendation C : That those Assistant Medical Officers 
to Mental Hospitals who possess a Diploma in Psycho- 
logical Medicine should receive an additional £50 
per annum. 


Recommendation D: That temporary medical officers 


should not be employed on the staffs of mental hospi- 


tals for more than three months, except as relief. 


during holiday periods or. when a member of the 


permanent medical staff is incapacitated _ through 


illness or has been seconded for any purpose. 


Recommendation E: That every asylum should contain a’ 


separate house suitable for a married assistant officer 
and that where a mental hospital contains four or 
more assistants two such houses for assistant officers 
should be provided. 


The Council has asked the County Council's Association 


and the Association of Municipal Corporations and other 
appropriate bodies for their comments on the foregoing re- 
commendations in order that the Council may be in a position 
to advise the Representative Body as to the attitude of these 
bodies towards the proposals made. Copies have also been 
sent to the English and Scottish Boards of Control for their 
information. Any replies received in time will be dealt with 
‘in the Supplementary Report of Council. 

Subsequent to adoption by the Representative Body of 
these recommendations, after consideration of any representa- 
tions received from the bodies referred to, the Council pro- 
poses to circulate the decisions of the Representative Body 


on this matter to all County and County Borough Councils’ 


and other appropriate bodies in England, Scotland, Wales 
and Northern Ireland, accompanied by an _ explanatory 
memorandum which will include the following opinions of the 
Council :— 

(i) That all Assistant Medical Officers to Mental Hospi- 
tals should be able to look forward to a salary which 
with emoluments would amount to at least £500 rer annum 
after some five years’ service; 

(ii) that Assistant Medical Officers to Mental Hospitals 
should be encouraged to take a Diploma in Psychological 
Medicine; 


(iii) that (having in mind the view expressed by the 
Royal Commission on Lunacy that in a large number of 
institutions the medical staff should be enlarged) a whole- 
time medical officer of a mental hospital should not take 
charge of more than (a) 50 acute cases together with 50 
convalescent patients, or (b) 400 chronic cascs, as under- 
staffing of hospitals means that the patients therein receive 
insufficient treatment and this entails a corresponding low 
recovery rate; 


(iv) that practitioners who are | as clinical 
assistants in mental hospitals should not be required to 
undertake the duties cf junior assistant medical officers; 


(v) that practitioners engaged in the trying work of 
continuous attendance cn mental patients: in mental 
hospitals should have at least four weeks’ leave each year 
and that they should not be obliged to take more than 
two weeks of this consecutively. 


Recommendation F : That the foregoing four recommenda- 
tions be circulated to all County and County Borough 
Councils and other appropriate bodies in England, 
Scotland, Wales and Northern Ireland, along with 
the recommendations regarding remuneration. 


TREATMENT OF PERSONNEL OF ORDNANCE SURVEY DEPARTMENT. 
94. The Representative Body in 1927 passed the following 
resolution :— 

Minute 174.—Resolved: That the Council be instructed 
to approach the authorities concerned with a view to 
obtaining an increase in the fees paid to doctors for casual 
cases among the Post Office Telegraphic Survey Depart- 
ment. 


It was subsequently ascertained that the persons 
referred to in that resolution were employed by the Ordnance 
Survey Department and not by the Post Office. Had this fact 
been known at the Representative Meeting the Chairman of 
the Medico-Political Committee would have been able to 
give a reply which might have satisfied the proposer of the 
resolution and have resulted in the withdrawal of it. The 
position is that the fees paid to medical practitioners for 
treatment of the personnel of the Ordnance Survey Department 
were under consideration during last session. The Council 
then decided to take no action to obtain an increase in these 
fees as they compare favourably with those paid by several 
other Government Departments for similar services, and as 
these are generally accepted by the profession it would be 
inconsistent to take special action with regard to this com- 
paratively small section. 


Payine Centres For Inrant HYGIENE. i 


95. In 1917 the Council, with reference to a proposal by 
the Mothers’ Union to establish infant consultation centres 
for better class families, stated that while fully appreciating 
the value of the work proposed to be done at such’ centres 
in giving lectures on infant management, it did not approve 
of these centres providing consultations and advice in respect 
of. mothers and young children belonging to classes of the 
community which were quite able to consult their own family 

Recently, further representations on this subject were 
made by the. ‘Association tof Infant Welfare and Maternity 
Centres and the Babies’ Club at Chelsea... A deputation from 
these bodies stated that there was a strong feeling that the 
mothers of the middle class public should be able to get that 
guidance and instruction which is provided by the municipal 
maternity and child welfare clinics for poorer mothers and 
which is so useful in enabling them to keep their babies well. 
The promoters of these new schemes realise that the nag 
centres are open to all classes but they are acting for 
mothers of the middle classes who are not only anxious to 
have this instruction but are willing to pay for it. The 
deputation stated that many private practitioners were unable 
or unwilling to give the kind of instruction required, and 
that there were considerable advantages to be gained b 
having the instruction given at a centre by a doctor who h 
given special attention to this branch of medical work, 
assisted by a fully trained nurse. The promoters of the 
centres stated emphatically that it is was not p: , in any 
circumstances, to give medical treatment at these centres. | 

The Council has come to the conclusion that, although 
in its opinion the ideal is that mothers should be able to 
look with confidence to their family doctor for the guidance 
required, there is some truth in the assertion that many 
doctors do not cater for the service required. One object 
which the Council hopes might be gained by the establishment 
of such clinics is the stimulation of the private practitioner 
to provide the services required himself, just as the setting 
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up of the maternity and child welfare clinics has undoubtedly 
oo a much greater interest in pre-natal and child welfare 
work. 

The Council recommends :— 

Recommendation A : (i) That the education of all mothers 
in preventive medicine, as applied to the care of the 
infant and the conditions of the home, is desirable; 
(ii) that it is considered that there already exist 
means by which both of these objects may be partially 
attained; (iii) that any further establishment of 
special paying centres should be for the purpose of 
education and health propaganda and not for the 
Looe egy of treatment; and (iv) that should mothers 

refer to avail themselves of paying centres 
t is desirable that attendance at such centres should 
be with the knowledge of the family medical 
attendant. 

‘Recommendation B : That with reference to paragraph (ii) 

‘of the foregoing recommendation, in view of the 
recognised importance of preventive medicine at the 
present time, it is felt that the private practitioner 
with his knowledge of the family and home conditions 
is the best person to give such advice and should be 
strongly urged to undertake this important duty. 

Recommendation C+ That any body of persons considering 
the formation of a Paying Centre for-Infant Hygiene 
should communicate with the local profession, pre- 
ferably through the.. local Division of the British 
Medical Association, with a view to obtaining their 
co-operation. - 

Recommendation D: That the local medical profession 
should be re ted on the Committee of Manage- 
ment of all Paying Centres for Infant Hygiene. 


Recommendation E: ‘That it is for the Committee of a 
Paying Centre for Infant Hygiene, on the recom- 
mendation of the local medical profession, to decide 
whether the medical staff of a Paying Centre shall be 


selected from among specialists or general practi- | 
- reported, the Council is of opinion that there is no case for 


tioners, whether from those practising in the area in 
which the Paying Centre is located or from those 
who are practising outside that area. 


Recommendation F: That the remuneration of the 
medical staff of Paying Centres for Infant Hygiene 
must be a matter of arrangement between the Commit- 
tee of Management of the Centre and the local medical 
profession, preferably through the local Division of 

_ the British Medical Association. 

Recommendation G: That the following be suggested as 
Model Rules for Paying Centres for Infant Hygiene :— 

. .. (i) That the object of the Paying Centre for Infant 
Hygiene is to give education and advice to subscribers 
on the general welfare of children up to 5 years of 
age; 

(ii) that it is desirable that any mother wishing to 
attend a Paying Centre for Infant Hygiene should 

_. inform her family medical attendant of her intention 
and obtain his co-operation ; 

(iii) that should any case of illness be discovered at 
a Paying Centre for Infant Hygiene, the subscriber 
shall be referred to the famiy medical attendant; 
__ (iv) that -the medical officer of a Paying Centre 
for Infant ne shall not be at liberty to attend 

2 » the children of subscribers in case of illness, except 

in consultation with the private medical attendant 
of the family; 

. (v) that in no case shall medical advice be given 
by correspondence, or on the telephone, either by the 
medical officer or the nurse-superintendent; and | 

_ _ (vi) that subscribers must not bring to the Centre 
children who have been in contact with infectious 
disease or children who are actually ill. 


Protection or UNBORN CHILDREN. 


96. The Council reports that the Public Health Section of 
the Annual Meeting, 1926, passed the following resolution :— 
_. Resolved: That the Council be requested to h 
the Government with a view to pinion bastion te 
= a intentional violence until 
parts of it are comple rn, i.e., during its passag 
from the mother’s 

In the discussion in the Section, it was stated (i 
there was no statutory definition of live birth in Teghs _ 
only a formula accepted by what is known as ‘‘ common law,” 


and (ii) that the rulings laid down by Judges, and 
generally accepted, were to the effect that in anier to be cin 


been. tampered with by a la. 


alive a child must show some signs of independent existence 
after every pe of its body was free from the mother’s 
parts, and that therefore the killing of a child during the 
process of birth, and before it was fully born, was not an 
offence under the present law, as, in order that murder could 
be perpetrated, the victim must have had a separate existence. 
In view of the fact that.the Births and Deaths Regis- 
tration Act, 1926, which came into operation on Ist July, 
1927, perpetuates this legal position the Council is of opinion 
that no useful purpose would be served by an. attempt, at 
any rate at the present time, to take action on the lines 
suggested in the yore oted resolution of the Public Health 
Section, 1926, and which would require fresh legislation. 


COMPENSATION, 


97. The Council has considered the following motion by 
Chesterfield which the Annual Representative Meeting 1927 
(Minute 150) referred to it :— e 

That the Association is strongly opposed to the 
practice of some inspectors, not being medical men, 
acting on behalf of Employers’ Liability - Insurance 
Companies, of requesting or suggesting the removal 
of properly applied dressings, when visiting injured 
workpeople, in order that they may see the injury, 
and instructs the Council to enter,a vigorous protest with 
revresentatives of the Compensation Insirance Companies. 

The Division, in submitting this motion to the Repre- 

sentative Body, had in mind the fact that one of its members 
had found that the dressings he-had applied to a patient had 
inspector of. a. Compensation 


Society.. Enguiries were made.cf the society and it was 


_ ascertained that it was the practice of their inspectors to 


ask to see the injurics in order to satisfy themseives that 
there was a cause for incapacity, but that the inspectors did 
not interfere with dressings applied by doctors or nurses or 
insist on seeing the injury if the workman objected. .. 

As there is no body of evidence that Compensation 
Insurance Companies’ Agents remove dressings which have 
been applied by doctors, only one such instance having been 
action on the lines suggested in Minute 150 cf the A.R.Af. 
1927. 

ReGistRaTion oF Nursinc Homes. 
98. Under the Nursing Homies Registration Act, 1927, which 


will come into operation on Ist July, 1928 (and which does 


not apply to Scotland or Ireland), the main points which affect 
the medical profession are (i) that nursing and maternity 
homes are required to be registered, the only exceptions bein 
(a) any hospital or institution not carried on for profit; an 
(b) any nursing home carried on in accordance with the 
ractice and principles of the body known as the Church of 
Christ Scientist—a condition for the exemption of the latter 
being that such home shall adopt and use the name of 
Christian Science House; (ii) that the local supervising 
authorities shall be (a) for the County of London, the London 
County Council; and for the City of London, the Common 
Council, the London County Council being empowered to 
delegate any of its powers under the Act to metrcpolitan 
boroughs; and (b) for the remainder of the country, the 
County and County Borough Councils, the former being em- 
powered to delegate any of their powers or duties under 
the act to District Councils; (iii) that the certificate of regis- 
tration shall be kept affixed in a conspicuous place in the 
nursing home; (iv) that the local supervising authority may 
make By-laws :— 

(a) prescribing the records to be kept of the patients 
received into a nursing home, and in the case of a 
maternity home, of any miscarriages occurring in the 
home, and of the children born therein and of the children 
so born who are removed from the home otherwise than 
to the custody or care of any parent, guardian, or 
relative ; 

(b) requiring notification to be given of any death 
occurring in a nursing home; 

(v) that the M.O.H., a qualified nurse or other officer 
authorised by the authority may at all reasonable times 
enter and inspect any premises used, or believed to be used, 
as a nursing home and to inspect records, other than medical, 
required to be kept; and (vi) that the Act contains the 
following definitions :— 

“ Nursing Home ’”’ means any premises used or intended 
to be used for the reception of and the providing © 
nursing for persons suffering from any sickness, injury 

- or infirmity, and includes a maternity home, but does not 
include— 
(a) any hospital or other premises maintained or 
controlled by a Government department or |! 
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authority or by any other body of persons constituted 

by special Act of Parliament or incorporated by Royal 

Charter ; 

(b) any institution for lunatics within the meaning 

of the Lunacy Act, 1890; 

(c) any certified institution, certified house or ap- 
ee home within the meaning of the Mental 
ficiency Act, 1913. 

“Maternity Home” means any premises used or 
intended to be used for the reception of pregnant women 
or of women immediately after childbirth. 2 

** Qualified nurse’ means a person registered in the 
general part of the register of nurses required to be kept 
under the Nurses Registration Act, 1919, or a person who 


had before the commencement of this Act completed a 


three years’ course of training in a hospital which was 
during the period of her training, or egg seme. 
became, a training school approved by the General 
Nursing Council for England and Wales, or the General 
Nursing Council for Scotland, or the General Nursing 


Council for Northern Ireland, for the purpose of admission 


to the general part of the said register. 

The Council has considered the draft model by-laws 
which the Ministry of Health p to issue to local 
supervising authorities under the Act and has su 
certain amendments. 


Position oF Doctors’ Houses unpDER Nursing Homes 
REGISTRATION Act, 1927. 


99. As questions will undoubtedly arise in the near future 
as to the position of doctors who take one or two patients 
into their private houses, the Council has made enquiries 
as to what their position will be under the Act. It is 
difficult to dogmatise but it appears that, generally speaking, 
the position will be governed by what the doctor undertakes 
to do for such persons as he receives into his house. 


If he habitually takes in patients and provides nursing: 


it seems likely that he will have to register, but the question 
is one which must be settled by the local authority, and any 
doctor whq is in any doubt as to his position would be well 
advised to discuss the matter with the local Medical Officer of 
Health. It must not be forgotten that the Act, lays down in 
its definition of a nursing home “any premises used or 
intended to be used for the reception of, and the providing 
of nursing for, persons suffering from any sickness, injury, or 
infirmity,’ and from this it would appear that the habitual 
provision of nursing is the guiding factor. 


Ante-Natat Recorp Form ror Use sy Mipwives. 

100. Under the 1927 Rules of the Central Midwives Board it 
is laid down that ‘‘a midwife must keep notes of her ante- 
natal visits in the form approved by the Central Midwives 
Board.”” This form involves the use of the stethoscope and 
-pelvimeter both of which instruments the Council considers 
midwives are not competent to use. The Council has pointed 
out its objection to the Ministry of Health and the Central 
Midwives Board. 


EXAMINATION OF EMIGRANTS TO CANADA. 


101. In 1922 the Oversea Settlement Office (now the Oversea . 


Settlement Department of the Dominions Office) prepared a 
roster of medical practitioners for the medical examination of 
‘candidates for emigration to the Overseas Dominions, the fees 
to be paid by the candidates for such examinations having 
been agreed between the Association and the Migration 
Departments of the various Overseas Governments. 


The Canadian Government has now appointed 25 
Canadian doctors to examine all emigrants to Canada befcre 
they leave this country. These gee ne gre will be occupied 
on this work whole-time, will civil servants and will be 
debarred from entering into private practice. The reason 
for these appointments is stated by the Canadian Government 
to be (i) that, whilst the examination of the would-be 
emigrants by the doctors on the roster had diminished the 
number of emigrants rejected on reaching their destination, 
such cases still occur; and (ii) that there are cases in which 
there is genuine difference of professional opinion, particularly 
in regard to what constitutes mental defectiveness, and there 
is a tendency sometimes to give the emigrant the benefit of 
the doubt, which exposes him to the risk of rejection on 
arrival. 

For these reasons the Canadian Government has taken 


- such steps as will in its opinion reduce the risk of rejection 


to a minimum and place the responsibility on the shoulders 
of doctors in the direct employment of the Canadian 
Government. 

_ The Council is of opinion that the Association cannot 
raise any objection to the new arrangement. 


EXAMINATION OF EMIGRANTS TO AUSTRALIA. 


102. It has been ascertained that the Government of 
Australia has followed, so far as London igs concerned, the 
example set by the Canadian Government and has appointed, 
for a trial period of 12 months, 3 whole-time Australian 
medical practitioners to work in and around London in 
examining emigrants for Australia. This means that London 
Sed oe gy whose names are on the roster drawn up by tho 

minion Governments for the examination of emigrants are 
losing the work. Meantime, practitioners on the roster are 
being asked to give a good deal more detailed information 
in their reports than they were asked for when the Association 
agreed to the fees for the examination, and the matter is 
yam taken up with the Chief Medical Officer at Australia 

ouse. 


TRADE Dispures anp Trape Untons Act, 1927. 


103. The Ministry of Health has.informed the Association 
that in the view of the Treasury there is nothing in 
the Civil Service (Approved Associations) lations, 
1927—made by the Treasury in pursuance of the Trade 
Disputes and Trade Unions Act, 1927—to prevent an estab- 
lished civil servant belonging to the Association. 


Contract Rate FoR JUVENILE ODDFELLOWS. 


104. The Manchester Unity of the Independent Order’ of 
Oddfellows suggested that the Association should consider 
the adoption of a standard fee for medical attendance on and 
the provision of medicine for juvenile members of the Society 
throughout the whole country, and the question has been 


discussed between representatives of the two bodies, 


The policy of the Association as regards medical 
attendance on uninsured persons is as follows and was adopted 
by the Annual Representative Meeting, 1920 :— 


Minute 109.—That the Representative Body adopt the 
following principles as essential to the formation of any 
schemes for the provision of medical attendance and treat- 
ment of uninsured persons :— 

(1) That, in general, in considering the necessity for 
obtaining the approval of the Council for schemes for 
the treatment of uninsured persons upon contract terms, 
the following principles and conditions must be adhered 
to:— 


(a) Free choice of doctor by patient and of patient 
by doctor ; 

(b) Remuneration to be not less than that which is 
deemed by the Council to be equivalent to that paid 
in respect of insured persons; 

(c) Persons with a total income from all sources of 
£250 per annum or upwards, or the dependants of 
any such not to be treated under contract 
terms at all. 

(2) That the Representative Body realises that the 
conditions in certain areas will not allow of the above 
terms being obtained, and that in these circumstances 
the approval of the Council may be given provisionally 
to a scheme involving a less payment when the local 
profession can show that the economic conditions in the 
area demand 

(3) That one of the conditions necessary for the 

proval of schemes containing lower rates of payment 

_ ghall be the inclusion amongst the rules, in a prominent 

ition, of a statement that approval by the Association 

as been given to the rates only because of special 
economic conditions. 


As will be seen this policy makes no differentiation 
between juveniles and adults, but as a matter of actual 
practice it has been found that the fees obtained in respect of 
juveniles are almost universally lower than those ob- 
tained in respect of adults. The proposal which was 
eventually made at the conference referred to above 
was that a standard rate of 8s. 8d. per head per 
annum including the provision of drugs should be adopted 
as the remuneration of medical practitioners for medical 
attendance on and the supply of medicine for juvenile members 
of the Society. The age limite of the juveniles concerned 
vary, but in many branches of the Society the age is from 
birth to 16 years. The Directors of the Order are prepared 
(subject to confirmation at the Annual Conference ot the 
Order to be held 28th May—2nd June, 1828) to advocate 
general acceptance by juvenile branches of the society of this 
rate, with a lower rate for exceptional areas, and is in favour 
of the principle of free choice of doctor. 


The Council, whilst recognising that the offer of 


8s. 8d. is considerably lower than the National Health 
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Insurance capitation rate, is of opinion that there are com- 
paratively few areas in which contract attendance with 
medicine on juveniles is paid for at a higher rate. Moreover, 
the. position of the juvenile differs very materially from that 
of the insured person inasmuch as the latter is subsidised as 
regards his medical attendance both by his employer and by 
the State, whereas the whole cost of medical attendance 
on the juvenile falls on the parent who is often in poor or 
comparatively poor circumstances. Again, the service provided 
for Juveniles under the proposed new arrangement would differ 
materially from that given to insured persons—it would be 
subject to no regulations and the bugbear of certification 
would be almost eliminated. For these reasons amongst 
others the Council favours the adoption of the proposal of the 
Society, and recommends :— 

Recommendation : That the Representative Body approve 
a standard rate of 383s. per per year 
including drugs for the remuneration of medical 
ractitioners for medical attendance and medicine 
or juvenile members of the Manchester Unity 
of the Independent Order of Oddfellows; that 
the Council be authorised to approve a slightly lower 
rate than 8s, 8d. per head per year, for a time to be 
definitely stated, for application in any area in which 
it is satisfied that owing to economic conditions the 
standard rate of payment is not feasible; and that 
it be an essential part of this arrangement that there 
must be free choice of doctor by patient and of patient 

by doctor. 


ContrisvtorY For Hosprtat BENEFIT IN RELATION TO 
EpvucaTion AUTHORITIES. 

105. It has been ascertained that some education authorities 
which have hitherto paid fees for medical attendance on 
school children are taking advantage of the existence of 
contributory schemes for hospital benefit by advising parents 
of children who need medical attention and who are contri- 
butors to one of these schemes to send their children to the 


hospital either direct, or after consultation with the family 


medical practitioner, thereby obviating the necessity of fees 
mom paid for them either by the education authority 
or by the parent. In the opinion of the Council it was 
never contemplated that contributory schemes for hospital 
benefit should cover the provision of treatment for children 
found defective on school medical inspection, these services 
being already provided for by the education authorities 
in most areas. In any existing contributory schemes for 
hospital benefit where treatment for children referred by 
school medical inspectors is not excluded, the Council advises 
the Division to endeavour to get the scheme amended in 
this respect, and in those areas where contributory schemes 
‘for hospital benefit are contemplated, the Council advises 


the sag age, | Division to urge that the scheme chall not | 


include these children. 
Further :— 
(i) that medical practitioners should be warned that in 
“their own interests they must take the necessary steps 
when hospital contributory schemes are being set up to 
see that the three fundamental principles enumerated in 
_ the Hospital Policy of the Association are enforced, 
namely :— 
(a) that membership of a contributory scheme should 
be governed by an income limit; 
(b) that except in emergenc 
scheme should only be admitted to hospital on the 
recommendation of the attending practitioner ; 
(c) that financial recognition should be made of the 
services of the medical staff of the hospital attending 
members of a contributory scheme; 
and that, with refereuce to the last paragraph, the 
‘Council wishes to make it clear that in regard to operations 
on school children (where such fail to be excluded from 
the echeme) the words “ financial recognition "' should be 
understood to mean either a percentage of all contributions 
made by the contributory scheme, or the fees which have 
“been laid down by the Association for medical practitioners 
employed part-time in school medical work, which should 
be secured from the hospital authorities; and 

(ii) that the medical staffs of the hospital should refuse 
to perform operations, without a fee, on any children for 
whom the education authority makes itself responsible. 


Burxp Persons Act, 

106. Consideration’ has been given by the Council to the 
question of fees for the various certificates called for under 
the above Act. It appears that in connection with arran 
ments for the welfare of the blind in England and Wales 
medical certificates of blindness may be required for the 
following purposes:— 


a contributor to a. 


(a) to support a claim for a pension under the Blind 

_ Persons Act, 1920; 

_  (b) to support an application in respect of a blind 
person by a local authority or voluntary agency for grant 
out of public funds under the Regulations made under the 
Act, for grant for the welfare of the blind, or under the 
Education Act; 

(c) to obtain evidence of blindness before the registra- 
tion of a blind person; and 

(d) to support an application for assistance to a 
voluntary agency by a blind person in respect of whom 
no grant out of public funds is available. 


If the Minister of Health in considering an appeal 
arising in class (a), either by the applicant or the Pensions 
Officer, deems the evidence of blindness submitted to be 
sufficient to establish a claim, a claim is allowed. If not, the 
case is referred by the Minister to the local Regional Medical 
Officer for examination. If the case appears to be one of | 
special difficulty it may be referred, with or without previous 
reference to the Regional Medical Officer, to an opiithalmic 
surgeon for examination and report, and a fee of £3. 3s. Md. 
is paid by the Exchequer for this service. 

So, far as cases coming under above category (d) are 
concerned the Counci! does not see fit to make any suggestions 
as to the charging of a fee. 

So far as fees for the other cases are concerned the 
Council recommends :— 


Recommendation: That except in cases of special 
difficulty which are referred by the Ministry to an 
ophthalmic surgeon and for which a_ fee of three 
guineas is paid, the Council is of opinion that the fee 
for medical certificates of blindness for any of the 
following purposes should be one guinea :— 

(a) to support a claim for a pension under the 
Blind Persons Act, 1920; or 

(b) to support an application in respect of a blind 
person by a local authority or voluntary agency for 
grant out of public funds under the regulations, for 
grant for the welfare of the blind, or , under the 
Education Committee; ‘or 

(c) to obtain evidence of blindness before the regis- 
tration of a blind person. 


Mepicat Derence: X-Ray EXaMiNaTIONS. 


107. Arising out of correspondence with the York Division, 
the Council he considered whether or not it is possible to 
define a group of injuries to bones or joints, the diagnosis and 
treatment of which can be said in advance not to require 
examination by X-rays. 

The Council recommende that the R.B. should make the 
following pronouncement :— 


Recommendation: That it is not possible to define a 
group of injuries to bones or joints the diagnosis and 
treatment of which can be said in advance not to 
require examination by X-rays, and that whether such 
an examination is or is not necessary in an individual 
case can be judged only by the practitioner concerned. 


Curnic ror Stats TREATMENT OF RHEUMATISM IN LONDON. 

108. The British Committee on Rheumatism of the Interna- 
tional Society of Medical Hydrology, in conjunction with 
the British Red Cress Society, decided to bwild and equip. 
in London a clinic for the treatment of rheumatic 
diseases, for which object a public appeal was issued in 
March, 1927, for the necessar fands ‘and supported, amongst 
others, by Lord Dawson of Penn, Sir Thomas Horder, and 
Sir Humphry Rolleston. Although the Association was 
invited to support the appeal, time did not permit of the 
matter being submitted to the Council at its April meeting, 
with the result that the Association took no part in the 
appeal. 

It would a r that the proposed clinic is the outcome 
of a visit to + sang on the invitation of the German 
Minister of Health, of representatives of approved societies, 
industrial managers, and physicians, to inspect the various 
industrial clinics for the treatment of rheumatism in that 
country at which both in- and out-patients are treated. Some 
of these clinics are run by private companies, some by the 
State, and a large number by State insurance sick funds 
which, in Germany, are administered on a territorial basis. 
It has been ascertained that no patients will be treated at 
the proposed London clinic except on the recommendation of a 
duly qualified medical practitioner, and that both insured 
avd non-insured persons, able and willing. to pay a reasonable 
fee for treatment will be dealt with while at the same time 
continuing in their normal occupation. Eventually it is 
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hoped to make the clinic self-supporting. Certain information 
has been obtained unofficially as to the principles upon which 
the clinic will be run, and tiese seem satisfactory. In these 
circumstances the Council has thought it well, as a first step, 
to approach the Committee of the clinic with a request that 
os Association be represented on the Governing Body of the 
clinic. 


Centra Emergency Funp. 


109. This Fund was created in 1905 with the object of 
assisting members of the Association to maintain the interests 
of the profession against organised bodies, by grants which 
cannot be made out of the funds of the Association. The 
Fund is administered by the members of. the Medico-Political 
Committee who act as trustees, and is entirely supported by 
voluntary contributions. 


Grants are usually given if a doctor has suffered 
financial loss as a result of supporting the licy of the 
Association. Though recently no demands have been made on 
the Fund past experience shows that the Fund is a most 
useful weapon to have. in reserve. The Council therefore 
recommends it to the support of members. 


Causation of Puerperal Morbidity and Mortality. 


110. The special Committee set up by the Council to report 
on the causation of puerperal morbidity and mortality al @ 
the administrative action, if any, that should be taken in 
connection with the matter has continued its investigations, 
and the Council herewith presents (see Appendix IV) its 
report on this matter. 


The B.M.J. Supplement of 4th February, 1928, pages 
33-36, contains the report of a conference ‘held on 1lith 
January, 1928, between the Association's Puerperal Morbidity 
and Mortality Committee and representatives of the Minist 

of Health, the Scottish Board of Health, the Medical Researc 

Council, the Royal ae of Physicians of London, the Royal 
College of Surgeons of England, the Section of Obstetrics and 
Gynecology of the Royal Society of Medicine, the Central 
Midwives Board and the Society of Medical Officers of Health. 
At this conference the following papers were read :— . 


midwife with general practitioner 
with a view essening puerperal morbidity,’’ 
J. S. Fairbairn. 

“Some points in connection with prophylaxis and 
treatment of puerperal fever,”” by Dr. Leonard Colebrook. 

“* Midwifery and the general practitioner,” by Dr. C. E. 
Douglas. 

“The Role of the Medical Officer of Health in the 
elimination of maternal death,” by Dr. Dunstan Brewer.- 


and the Council has included, in the appended report, several 
useful suggestions arising out of the conference. 


Recommendation : That the Report on the Causation of 
Puerperal Morbidity and Mortality be adopted (see 
Appendix IV). 


Lunacy and Mental Disorder. 


111. A special Committee was appointed by the Council to 
consider the Report of the Royal Commission on Lunacy and 
Mental Disorder (as regards Ragient and Wales). 


This Committee has also considered the following 


resolutions of the Representative Body, 1927, which were 
referred to it :— 


Minute 186.—Resolved : That the Representatives thank 
the Lunacy Law and Mental Disorder Committee for the 
Memorandum on the Report of the Royal Commission on 
Lunacy Law and Mental Disorder, refer it to the Council, 
and request the Council to re-appoint the Committee with 
instructions to take whatever steps are ible to secure 
what the Report of the Royal Commission declares to be 

fair,” namely, that the medical profession should not 
be asked ‘‘ to perform their essential part under the 
menace of litigation which even if unsuccessful may spell 
financial or professional ruin.’ 


Minute 188. -Resolved: (i) That it be referred to 
Council to consider the’ desirability of urging upon the 
Legislature that the judicial authority under the Seca 


Act of 1890 must assume full responsibility for the 
commitment of a person alleged to be of unsound: mind; 
and (ii) that such judicial authority be either a County 
Court Judge or a Magistrate with special qualifications 


such medical barrister, 


Minute 190.—Resolved: That it be referred to the 
Council to consider the need for the provision of 
“Observation Wards” to which patients can be com- 
ulsorily sent where conditions, whilst doubtfully 
justifying certification, are such as make them a nuisance 
or danger to themselves or others. 


112. With reference to Minute 186 of the Annual Repre- 
sentative Meeting, 1927, the Memorandum of Evidence which 
was submitted by the Council on behalf of the Association to 
the Royal Commission on Lunacy and Mental Disorder on 14th 
January, 1925, claimed for practitioners who signed medical 
certificates under the Lunaey Acts the immunities granted to 
medical witnesses in courts of law, the paragraph of the 
evidence dealing with the matter reading as follows :— 


58. While it is desired to guard against the elevation 
of the medical certificate to a position of authority which 
it does not possess, there ig no wish to underestimate the 
great importance of the certificate as evidence. 


Indeed, it is desired to insist upon its being given very 
definitely the status of evidence; and, therefore, that 
the protection which witnesses in courts of law are 
entitled to receive shall be extended to the practitioner 
who signs a certificate under the Lunacy Acts. 


The Royal Commission in paragraph 90 of its report 
stated :— 

“The British Medical Association submitted proposals 
designed to secure that the doctor’s certificate should be 
treated simply as evidence upon which the judicial 
authority makes the operative order, and that the doctor 
should enjoy in respect of the contents of that certificate 
the same immunity as a witness testif ing. in a court of 
law. This, of course, would provide the highest possible 
privilege, involving complete immunity even for a medical 
practitioner who gave a certificate negligently or in bad 
faith. The medical witnesses, however, have made it. 
clear that they have no desire to protect a practitioner 
from the consequences of such conduct. In our view, the 
provision of absolute privilege could not be defended, but 
we consider that the certifying doctor should not be 
exposed to an action in respect of anything done under 
the Act, unless the plaintiff can first —— a — inn 
Chambers that there is prima facie ground or an a le 
tion of want of good faith or reasonable care.’ 


mmended that the law be amended so as to provide 
chat ‘molienl practitioners and others in the bona fide dis- 
charge of their duties under the 1890 Act should not he liable 
to civil or criminal proceedings unless it could be shown that 
they had acted in bad faith or without rea sonable care, ue, 
terms of the recommendation of the Royal Commission being 
as follows :— 


“We recommend that for the more effective protection ot 
medical men and others in the bond fide discharge of their 
duties under the Act (i.e., Lunacy Act, 1890), Section 330 
should be so amended as to provide that any such person 
shall not be liable to civil or criminal proceedings unless 
he has acted in bad faith or without reasonable care; 
and that any proceedings taken against such a person shall 
be stayed upon a summary application to the High Court 
or a Judge in Chambers unless the Court or Judge is 
satisfied that there is substantial ground for alleging that 
such act was done in bad faith or without reasonable 


care.”’ 


. A deputation from the Association, at the invitation 
of the Sak of Control, discussed the subject-matter of the 
foregoing recommendation of the Royal Commission with 
representatives of the Board and was informed that the 
Government, being convinced of the need for the further 
rotection of practitioners who signed certificates under the 

unacy Act, was considering the drafting of a short Parlia- 
mentary Bill dealing with voluntary boarders and incorpor- 
ating this recommendation of the Royal Commission, other 
matters dealt with in the Report of the Royal Commission 
being left over until a later date. The Chairman of the Board 
said that if any Bill dealing with the protection of the 
ractitioner were to have a chance of becoming law it must 
cs non-contentious and stated that if the Association pressed 
for a provision that the Judge in Chambers or the High 
Court hearing a summary application or Court of App al 
should take the evidence of aw independent expert medical 
practitioner ap inted for the purpose by the Governmeni, 
the Bill would ome contentious and stand but little chance 
of being passed into law. He said that the Board could not 
include such a provision in its B.ll but suggested that the 
Association might put dowa an amendment designed to secure 
what it wan “a the Bill camt before the House., 
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an The Council thereupon adopted the following resolu- 
:— 
That the following recommendation of the Royal Com- 
mission on Lunacy and Mental Disorder, namely :— 


** We recommend that for the more effective protection 
of medical men and others in the bond fide discharge of 
their duties under the Act (i.e., Lunacy Act, 1899), 
Section 330 should be so amended as to provide that 
any such person shall not be liable to civil or criminal 
proceedings unless he has acted in bad faith or without 
reasonable care; . 


and that any proceedings taken against such a person 
shall be stayed upon a summary application to the High 
Court or a Judge in Chambers unless the Court or Judge 
is satisfied that there is a substantial ground for 
alleging that such act was done in bad faith or without 
reasonable care,” 


affords adequate and reasonable protection to the certify- 
ing medical practitioner, provided that the Judge in 
Chambers, or the High Court hearing a summary applica- 
tion, or the Court of Appeal, shall have the assistance of 
an independent expert medical practitioner who shall be 
selected from a el of practitioners appointed for the 
purpose by the Government, and that steps be taken to 
secure, by consent, that effect be given to the views 
expressed above in any legislation on the matter that may 
be introduced into Parliament. 


114. With reference to Minute 188 of the A.R.M., 1927, the 
Council reports that it is not able to endorse the suggestions 
contained therein because, with regard to part (i) it has, as 
stated above, adopted the policy set out in relation to Minute 
186 of the A.R.M., 1927, for securing the protection of medical 

ractitioners and has based that action partly on the widely 

Id opinion that for the more effective treatment of those 
suffering from mental disorders, it is desirable, if possible, 
to avoid the necessity of bringing in a judicial authority; and 
with regard to part (ii) of Minute 188 of the A.R.M., 1927, it 
is of opinion that it would be impossible in many areas to 
obtain in emergency the services of the persons specified in 
that resolution. 


115. Minute 190 of the A.R.M., 1927, is dealt with, as are 
-the other relevant resolutions of the A.R.M., 1927, in the 
appended Memorandum dealing with the Report of the Royal 

mmission (see Appendix V). 


‘Recommendation : That the Memorandum (Appendix 


on the Report of the Royal Commission on Lunacy and 
Mental Disorder (as regards England and Wales) be 


adopted. 


Public Health and Poor Law. 


Status or Districr TuBERcULosis OFFIcers. 


115a. The scale of minimum commencing salaries for whole- 
time public health appointments does not contain any defini- 
tion of ‘‘ District Tuberculosis Officers’’ and as there are 
several areas which now appoint officers with that designation 
the Council has considered what definition should be adopted 
by the Association in order to determine the application of 
the scale to such appointments. As the general application of 
the scale has the approval of the Ministry of Health the 
Ministry was consulted on this matter and has approved the 
substance of the recommendation set out below :— 


Recommendation: That in order more closely to define 
the status of district tuberculosis officers under the 
scale of salaries, it be laid down that all tuberculosis 
officers whose clinical work in areas is not subject to 
detailed supervision by the chief tuberculosis officer 
be considered, for the purposes of the scale of mini- 
mum commencing salaries, to be officers in charge of 
departments, and thus entitled to the minimum 
commencing salary of £750 per annum. 


Pousiic Epvucation 1n HEALTH. 


116. The A.R.M., 1927 (Minute 198), approved a memoran- 
dum on the action which could be taken by Divisions and 
Branches in assisting in the education of the public in health 
matters and instructed the Council to take all necessary steps 
to put the proposals into operation. Copies of the memoran- 
dum were distributed to all Divisions and Branches of the 
Association in England, Scotland, Wales and Northern 
Ireland on 14th October, 1927, together with a covering letter 


"urging that the units of the Association should lose no time 


or opportunity in getting their local authorities to take u 
the pace of ‘the education of the public in health matters in 


accordance with their powers so to do as contained in the 
following section 67 of the Public Health Act, 1925 :— 


67.—(1) Any local authority or county council may 
arrange for the publication within their area of informa- 
tion on questions relating to health or disease, and for 
the delivery of lectures'and the display of pictures in 
which such questions are dealt with, and may defray the 
whole or a portion of expenses incurred for any of the 
purposes of this section. 


(2) The Minister of Health may, for the purposes of 
this section, make rules prescribing. restrictions or condi- 


tions subject to which the powers conferred by this section © 


may be exercised. 


Reports received show that many Divisions have taken action 
and are co-operating with their local authorities. The Council 
trusts that this important sphere of activity will be regarded 
as one of the regular activities of each Division. 


The Council in its Supplementary Report for 1926-27 in 
dealing with this question stated its intention of assisting in 
this work by promoting lectures to the lay public on the 
lines of the Hastings Lecture, 1927. The Council, therefore, 
arranged for such a lecture (to be known as the Sir Charles 
Hastings Lecture) to be delivered in the Spring of 1928. 


The Lecture entitled ‘‘ The Foundations of National 
Health”’ was given on 2lst March, 1928, by Sir George 
Newman, K.C.B., M.D., Hon. D.C.L., F.R.C.P., Chief Medical 
Officer of the Ministry of Health and the Board of Education, 
with the Rt. Hon. Lord Cozens-Hardy, D.L., in the Chair. 
The Lecture was published in the B.M.J. Supplement of 24th 
March, 1928. The Council has conveyed the thanks of tie 


Association to Sir George Newman. 


Reports. 


117. Consideration has been given to the following Minutes 
of the A.R.M., 1927 :— 


Minute 54.—Proposed by the Chairman of the Science 
Committee: That the following Recommendation of 
Council (Suppt., 23rd April, 1927, p. 145, para. 96, third 
recommendation) be adopted :— 
That in the opinion of the Representative Body, 
ublic health authorities should neither provide for 
pathological examinations nor furnish pathological 
reports on individual cases, except (i) in cases which 
directly involve questions of public health, or (ii) where 
provision is made for such reports by statutory right, 
or (iii) when the patient is stated by the practitioner to 
be, in his opinion, unable to pay a fee. 


Minute 55.—Whereupon an amendment by Brighton 
(L. A. Parry) :— 

That the third recommendation in pone 96 of 
the Annual Report of Council be amended by the 
deletion of paragraph (iii). 
The amendment was lost. 


Minute 56.—Whereupon an amendment by H. S. Souttar 
(Council), seconded by W. McAdam Eccles (Council) :—- 


That the words “‘ wherever other pathological facili- 
ties are available ’’ be inserted after the words ‘‘ That 
in the opinion of the Representative Body.” 


The amendment was carried. n 


Minute 57.—On being put as the substantive motion 
an amendment by R. A. Lyster, seconded by C. E. 
Douglas :— 

That the matter be referred back to the Council. 

The amendment was carried; also as the substantive 
motion. 


The Council recommends :— 

Recommendation: That the work of laboratories estab- 
lished by public health authorities should, in the 
opinion of the Representative Body, neither provide 
for pathological examinations nor furnish reports on 
individual cases, except (1) in cases which directly 
involve questions of public health, or (2) where pro- 
vision is made for such reports by statutory right, or 
(3) when the patient is stated by the practitioner to 
be unable to pay a fee; provided that in parts of the 
country where facilities for pathological examinations 
and reports are not afforded either by private practi- 
tioners (pathologists) or by the service of the local 
hospital, the local public health laboratory may 
properly make examinations and furnish reports as 
these are required by practitioners for patients who 
are in a position to pay the usual professional fees. 


feo 


tat 


| | 

— 

| = 


APRIL 28, 1928] 


Public Health and Poor Law. 


Ry 


Vaccination PropaGanpa. 
118. The Representative Body in July, 1927, on the motion 
of Southport, passed the following resolution :— 

Minute 200.—Resolved: That the Council be asked to 
arrange with the Society of Medical Officers of Health 
that, in areas where cases of small-pox are known to exist, 
special _ work for vaccination should be 
organised. 


It was also suggested to the Council that the Associa- 
tion’s pamphlet ‘‘ Facts about Small-pox and Vaccination ”’ 
should be on sale at all bookstalls and stationers in districts 
affected, but the Council is of opinion that in order to ensure 
the efficient distribution of vaccination literature amongst 
the population it would be necessary for it to be issued free 
of charge, and this would entail the expenditure of a con- 
siderable sum of money. Local authorities might reasonably 
be expected to bear any expense incurred in their localities in 
this propaganda, but as a number of local authorities are not 
in favour of vaccination the necessary propaganda will. 
probably not be carried out in the areas where it would be most 
needed. As vaccination is a protection which should always 
be in operation and not only when an epidemic of small-pox: 
is raging, the Council is of opinion that a great responsibility 
rests on the family practitioner whose duty it is to advise 
his patients that efficient and systematic vaccination and re- 
vaccination is the best prophylactic for small-pox. As regards 
general propaganda the Council recommends :— 


Recommendation : That in areas where cases of small-pox _ 


are known to exist, propaganda work in favour of 
vaccination should be carried out by the local 


authority; that where this is not done the local’ 


Division should endeavour to stimulate the authority 
to do the necessary propaganda work or itself do what 
it can to supply the deficiency. 


CoMBINED APPOINTMENTS OF WHOLE-TiME MEDICAL OFFICER OF 
HeattH, Poor Law Mepicat Orricer anp Pousiic VAccCINATOR. 


119. In November, 1927, an advertisement was s i 

the Association for a combined whole-time appointment of 
Medical Officer of Health to a Rural District Council, Medical 
Officer to the Isolation Hospital and Institution, and Medical 
Officer to the Poor Law Union and Public Vaccinator. The 
Association had no policy with regard to the combination of 
such appointments, so the particular case in question had. to 
be dealt with de novo. In considering the formulation of a 
general poliey the Council had before it the following resolu- 
tion of the A.R.M., 1911 :— 


Minute 143.—Resolved : That in the general interests of 
public health and cf the medical.profession, it is desirable 
(i) that Medical Officers of Health should, as a rule (and 
without prejudice to those at present. holding part-time 
appointments), be required to devote their whole time to 

. Official duties; (ii) that all Medical Officers of Health 
should be adequately paid, districts being grouped where 
necessary to make this practicable; (iii) that all Medical 
Officers of Health should be admitted to participation in 
a Government Superannuation Scheme; and (iv) that all 
Medical Officers of Health should be protected, in the 
proper discharge of their duties, against capricious 
dismissal or reduction of salaries; 


and the following extract from a memorandum, dated 
December, 1910, issued by the Local Government Board in 
support of the combination of appointments with a view to 
securing whole-time Medical Officers of Health :— 


The Home Secretary appoints to the office of Certifying 
Factory Surgeon, and. both he and the Board favour its 
combination with the office of Medical Officer of Health. 


Other public offices which the Medical Officer of Health 
may be allowed to hold are those of Police Surgeon, Public 
Vaccinator, District Medical Officer, and Medical Officer 
of the Workhouse. 


He may also be allowed, where qualified, to make 
analyses and bacteriological examination of water, and 
bacteriological examinations for the diagnosis of disease. 


_ The Council is of opinion that in the interests of the 
public as well as of the medical profession it is undesirable 
that work of a domiciliary character should be thrown in to 
make up a salary for an appointment which is predominantly 
of a public health and administrative nature. It is unlikely 
that a practitioner will be secured who will be equally 
capable in the two lines of work, whereas in most areas it will 

© quite easy to get the domiciliary work done by a local 
practitioner, and at the same time by combination of areas or 
other suitable plan, to secure a salary which will attract as 
Medical Officer of Health a practitioner whose interests and 
experience are of a public health nature. . 


The Council recommends :— 


Recommendation A: (i) That domiciliary attendance 
should, in the best interests of the patients, be pro- 
vided by private practitioners in the area concerned 
and not by a whole-time medical officer; (ii) that the 
adoption of the above resolution leaves unprejudiced 
the position of any medical officers at present holdin 
whole-time appointments in which domiciliary attend- 
ance is one of the duties; (iii) that if there are in the 
area no practitioners willing to undertake the 
domiciliary work on suitable terms, the resolution 
(paragraph (i)) shall not apply. 


120. Sub-paragraph (iii) of the foregoing Recommendation 
was inserted as the Council considered that circumstances 
might arise with regard to appointments in which the action 
of the Association could not be governed by a literal inter- 
pretation of sub-paragraph (i), as, for example, where no 
local practitioner was available, or ‘where an obviously un- 
suitable practitioner was the only practitioner available, or 
where the only local practitioner available was taking 
advantage of that position to demand a salary obviously dis- 
proportionate to the duties of the post. 1n sucu circumstances 
the action of the Association would have to be guided by the 
opinion of the local Division. vee 


Recommendation B : That there is no objection in principle 
to the combination in one and the same whole-time 
appointment of the duties of a Medical Officer of 

ealth and of those of a Poor Law Institutional 
Medical Officer, but the application of this principle 
in any individual instance must be = by local 
‘circumstances and by the opinion o 
Divisions concerned. 


' Recommendation C : That there is no objection in principle 


to the combination in one and the same whole-time., 


appointment of the duties of a Medical Officer of 
Health or of a Poor Law Institutional Medical Officer 


and those of a Public Vacc‘nator, but the application : 
of this eS in. any individual instance must be . 


governed by local circumstances and by the opinion 
of the Division or Divisions concerned. 


Co-OPERATION WiTH Society oF MepicaL Orricers OF Heats. 


121. The Council of the Society of wedica ‘)mncers of | ealth 
has invited its Branches to keep the Association fully informed 
regarding practitioners who apply for or 
posts and has also asked its Branches to vise Medical 
Officers of Health to consult the Association in any case in 
which they are doubtful about the record of a candidate. 


National Health Insurance. 


ConSsTITUTION oF INSURANCE Acts COMMITTEE. 


122. Members of the Representative Body are aware that a 
majority of the members of the Committee is composed of 
nominees selected by the members of Local Medical and Panel 
Committees. For this purpose the country has been divided 
into groups, each group selecting from one to three repre- 
entatives, Scotland being a group by itself, while hitherto 


Wales has been combined with Cheshire. As a result of : 


continued agitation against this position by both Wales and 


Cheshire, and particularly by the latter, which in practice is _ 


disfranchised by being grouped with Wales, the recent Panel 
Conference directed the Insurance Acts Committee to find 
some way out of the difficulty. It is felt that the time has 
come when Wales, like Scotland, should be a group by itself 
for this purpose. This will entail a re-arrangement of the 
remaining groups necessitating an additional representative 
for war and Wales. In comparison with the rest of the 
country, Scotland is under-represented. Taking these two 
considerations together, the Council is of opinion that the 
direct representatives on the Committee should be increased 
from the present 23 to 25. The Councii therefore recom- 
mends the requisite alteration in the Schedule to the By-laws 
(see under Organization Section, para. 55). 


MACHINERY AND REGULATIONS. 


123. At the date of the A.R.M. 1927 the Insurance Acts 
Committee was completing negotiations with the Ministry of 
Health for the revision of the disciplinary machinery under 
the N.H.I. Acts. Thesuggested new yperes were presented 
to the Conference of Representatives of Local Medical and Panel 
Committees in October, 1927, and accepted almost without 
modification. The resolutions were published in the B.M.J. 
of October 29th, 1927, in the report of the Conference. 


Subsequently, the business of expressing these resolutions in 
rn ee of regulation has n proceeding and is how 


the Division: or. 
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completed. It is expected that the new regulations will 
shortly come into operation, and the Committee is satisfied 
that under them the medical service for insured persons will 
run more smoothly and efficiently. 


ALTERATION IN PROCEDURE FOR CHANGE OF Docror. 


124. One outcome of the discussions which took place in the 
early part of 1927 between the Ministry of Health and the 
Association as to the greatly increased sickness benefit claims 
experienced by approved sccieties during 1926 was the 
bringing into operation on Cctober lst, 1927, of a new regula- 
tion atlecting the change of doctor by an insured person. 
Prior to that date an insured person was able to change his 
doctor at any time. Under the new arrangement an insured 
person is able to change immediately at any time where both 

ractitioners concerned agree, or at any time after a fortnight 

Yy giving written notice to the Insurance Committee of his 
desire to change. By this means it is hoped that time will 
be given for a reconsideration of the position by those insured 
persons who, finding themselves in disagreement with the 

ractitioner of their choice in the matter of their panty 


or work, decide to transfer to another practitioner’s list. 


PRESCRIBING. 

125. The continuous rise in the cost of providing medicines, 
etc., for insured persons has been. receiving the attention of 
the Tnsurance Acts Committee, and in an effort to impress 
upon insurance practitioners the need for care and economy 
in prescribing, a memorandum has been issued to each of the 
14,000 insurance practitioners which it is ho will be found 
of assistance in understanding the Drug Tariff and in pre- 
venting waste. 

Sickness Benerit Cuarms. 

126. Considerable anxiety has been felt by the Ministry o 
Health and approved societies with rogiicd to the treaty 
increased sickness benefit claims experienced during 1926 
and 1927. The Insurance Acts Committee, realising 
the responsibility upon insurance practitioners 
in the certification of incapacity, has accepted an invitation 
from the Ministry to consider with its representatives the 


causes of this increase. The results of these deliberati : 
be published later. eliberations will 


Natrona Hearts Insurance Bix, 1928. 
127. A Bill to amend the 1924 N.H.I. Act was introduced 


by the Government into the House of Commons on 5th March, 


1928. The greater part of the provisions do not affect medical 
benefit but there are new provisions to introduce into in- 
surance certain types of workers now excluded, and to modify 
considerably the administration relating to those kinds of 
additional benefits which .may be described as treatment 
benefits. These proposals are being carefully scrutinised. 


ScHEME OF THE Spa FEDERATION FoR Spa TREATMENT OF 
InscrED PERSons. 


_ 128. The first Group Committee, namely, the Spa Practi- 
tioners’ Group Committee, was inaugurated under the new 
group scheme of the Association in December, 1927. The 
first piece of work which the Committee found awaiting 
consideration was a request from the British Spa Federation 
for the views of the Association upon the medical aspects of 
its scheme for the provision of spa treatment for insured 
persons. 

’ ‘In order to assist in the consideration of this question, 
it may be well to refer to previous history. A conference 
-was held at the B.M.A. House on March 4th, 1927, at which 
were present representatives of the various bodies interested 
in the provision of spa treatment for insured persons, 
including British spas, approved societies and the Association. 
From that discussion there appeared to be very little likeli- 
hood of definite action being taken in the matter in the 
immediate future, although a small Committee was elected to 
draft and submit to a further conference in the summer of 
1927 a scheme under which steps should be taken to provide 
a3 soon as possible increased facilities for diagnosis’ and 
treatment of insured persons suffering from rheumatism. No 
further action, however, was taken in view of a statement by 
one of the approved: societies’ representatives present at the 
conference to the effect that the Joint Committee of Approved 
Societies intended to discuss the question with representatives 


of other associations of approved societies and of the British- 
Notwithstanding the intimation sent to the. 


Spa Federation. 
Association that in view of various circumstances societies 
_ were not likely to be able to embark upon general schemes 
for the treatment of rheumatic persons at the spas, the Joint 


Committee also appointed a small Sub-Committee to explore- 


the possibilities of- individual action by societies and report 


to a later meetirg. -- Arising, ——— out of the latter | 
le 


discussion, the British Spa Federation drafted a complete 


societies with available funds; and being anxious 


and definite scheme whereby spa treatment for rheumatic. 


diseases might be brought within the reach of the insured 
members of the societies taking part therein or of any other 

that its 
scheme should commend itself to the whole of the medical 
profession at the respective spas asked that the draft scheme 
should be considered by the Association and for any obser- 
vations the Group Committee might desire to make thereon. 


The Group Committee, after considering the proposed 


scheme and having arrived at various decisions as to its > 
medical aspects, discussed the matter with representatives . 
of the Committee. ; 
or the amendment 


of the Federation who attended the meetin 
Various suggestions by the .Committee 
of the draft scheme were favourably received by the Federa- 


tion representatives who undertook to give them careful | 
consideration with a view to incorporation m their ‘scheme. - 
It was explained that the decisions of the Group Committee 


were only provisional pending adoption by the Association. 
The proposed scheme does not take into account the 

question of the position of the spa hospitals as there appear 

to be difficulties in the way of those hospitals combining 


directly in the scheme, but it contemplates the treatment ° 


of cases either at private consulting rooms or at clinics 
established for the purpose. The question of the degree of 
association between the scheme and any spa hospital is left 
for local determination. 

It is not thought desirable to refer to those details of 
the scheme which do not affect the medical profession. Briefly, 
the proposal is a skeleton scheme under which an approved 
society taking advantage of it may pay an agreed sum per 
week in respect of any of its members sent to the spa for 
treatment, such sum covering the cost of board, lodging, 
treatment and administration expenses, and to be reviewed 
if necessary after twelve months’ working. The National 
Health Insurance Acts provide that an insurance practitioner 
shall advise any special treatment which he considers his 
patient requires. Any insured person advised that his con- 
dition requires treatment at a spa will apply 
to his society for this special form of benefit, when the 
society, if it approves the application, will communicate with 
the authorities of the spa to which it is desired to send the 
insured person. 


The Council recommends :-— 

Recommendation: That the Representative Body be 
recommended to approve the proposed scheme of the 
British Spa Federation for the provision of spa treat- 
ment for insured persons at the various British spas, 
subject to the incorporation therein of the fol- 
lowing :— 

Selection of Cases. 

(a) That it be made clear that rheumatic cases 
which are considered suitable by the spa physician 
shall be treated either at private consulting rooms or 
at clinics established for the purpose. 


(b) That prior to the insured person being accepted 
at the spa for treatment the spa physician be 
furnished by the patient’s private practitioner with a 
brief résumé, as follows, of the medical history of 
any patient recommended by the approved society for 
spa treatment— - 


Form for a Practitioner to Report the Case of an 
Applicant for Spa Treatment of Chronic Rheumatism 
in Insured Patients. — 


MARRIED OR SINGLE. 
RESIDENCE. 


AGE. 
OccuPATION. 
1: Disease. 
2. Duration of Disease. 
3. Present condition. 
4. Is the patient crippled, if so, to what 
extent? Can the patient get up and 
down stairs unaided and can he wash 
and dress and feed himself? 
5. Does the patient suffer from advanced 
cardiac, pulmonary, or renal disease ? 
(Please’ answer as fully as possible 
because such cases of advanced disease 
may be unsuitable for treatment.) 
6. Does the patient suffer from epilepsy, 
hysteria or any mental disorder? =~ 
7. Does the patient suffer from ulcers, 
‘suppuration, diseased bone, or con-— 
tagious skin disease? 
What is the condition. of the teeth and. 
throat ? 


NAME. 


| 

| 
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9. Has the -patient during the last six 
-weeks been exposed to the influence 
of infectious or contagious disease? 

10. Are there any other circumstances which 


should be stated? 
Signature of Medical Practitioner, 
Address. 


N.B.—It is essential that any obvious source of 
infection, such as septic teeth, or diseased 
_tonsils, should receive attention before the 
patient is sent for treatment. 

(c) That the spa authorities ke urged to recognise 

the necessity that the proposed service for insured 
persons should not interfere with the facilities for 


- the treatment of private patients. 


Medical Records. 
(d) That provision should be made under the scheme 
for each locality keeping medical records at the 
private consulting rooms and/or clinic. 


(e) That the spa physician should furnish to the 
patient's private practitioner a report upon the case 
at the end of the course of treatment at the spa. 


Control of Insured Persons. 

(f) That the scheme should provide for some 
authority responsible for seeing that the spa 
physician’s orders are carried cut by the patient, due 
regard being had to the fact that the spa physician 
would probably be the last person to Sant of any 
disobedience to his orders on the part of a patient, 


Local Control of Scheme. 

(g) That the local control of the scheme be vested 
in a joint controlling body, the actual administrative 
details being of necessity carried out by the local 
authority owning the bathing establishment. 


Finance. 

(h) That the remuneration of the spa physician 
under the proposed scheme shall be a minimum of cne 
guinea in respect of every patient for a period of three 
weeks, with a pro rata increase thereof for every 
subsequent week, such minimum fee being exclusive of 
any special services such as bacteriology, patholozy, 
radiology or dentistry. 


(i) That the payment fer pathologists’ services shall 
be independent of any other payments in respect of 
medical services and shall be fered upcn work done. 

(j) That the expert opinion of a radiologist is 
required in connection with ali X-ray pkctographs 
necessary under the scheme, payment therefor to be 
upon the basis of work done and independent of any 
other payment in respect of medical services. 


Bed Cases: General Practitioner Treatnicnt. 

(k) That the spa physician be responsibie only for 
specialist treatment at the private consulting rooms 
and/or clinic, a private medical practiticner being 
responsible for any necessary general practitioner 
treatment. 


(1) That the proposed scheme shall provide for 
arrangements being made with local general and 
special hospitals, and the medical staff; thercof, for the 
treatment of patients coming within the scope of the 
scheme who may be affected with some intercurrent 
malady or acute exacerbation of the rheumatic condi- 
tion for which hospital treatment is necessary. 


Nore.—For any necessary general practitioner 
medical treatment during hie stay at the spa 
an insured person will be able to he 
advantage of the ex'sting temporary resident 
arrangements of the N.H.I. Acts. 


N.H.I. Certificates. 

(m) That the doctor in his private consulting rcoms 
and/or the clinic be responsible for furnishing to 
insured persons during their treatment at the Spa 
~—_ for production to their approved societics, any 
certificates as to incapacity for work necessary unde1 
the N.H.I. Acts. 

Medicines. 

(n) That inasmuch as the spa physician must be 
responsible for the prescribing, at the private con- 
sulting rooms and/or clinic, of any necessary 
medic.nes and/or appliances in connection with any 
specialist service so given the cost thereof not being 
chargeable to the Drug Fund of the N.H.I. Acts, must 
be defrayed by the scheme. 


DeriniTion oF Spa TREATMENT. 

129. It pears desirable that the Representative Body 
should adopt a definition as to what is meant by spa treatment 
and accordingly :— 

The Council recommends :— 


Recommendation : That the following definition of spa — 
treatment be adopted by the Representative Body :— ~ 


“ Spa treatment may be defined as treatment at a — 
place possessing a supply of natural mineral waters 
of reputed therapeutic value with facilities for their 
application. This implies the existence of suitable © 
buildings, apparatus and trained personnel for work — 
in bathhouses and other physio-therapeutic depart- — 
ments.”’ 


Ophthalmic Benefit. 


130. The Couticil in its Supplementary 1927 Annual Report 
(paras. 250-255) reported that the scheme (which had been in’ ~ 
operation since 1924) for supplying the services of ophthalmic 
surgeons to insured persons at a reduced rate had failed to 
attract the great bulk of approved societies who were still 
employing sight-testing opticians. The Council went on to 
describe certain proposals which had been made to it for the © 
setting up of clinics which would allow for the examixation 
of a number of cases at a time at a fee which would be 
likely to induce societies to make greater use of ophthalmic 
surgeons. As a result the following resolution was passed 
by the A.R.M., 1927 :— ; 

Minute 206.—Resolved: That the Representative Body 
approves the suggestion of prceviding ophthalmic benefit - 
through clinics in large centres in certain circumstanccs 
as an arrangement auxiliary to the existing scheme cf 
attendance by ophthalmic surgeous privately, subject t> 
the arrangements under which such clinics are established 
being approved by the Council. 

The Association's policy still is that ophthalmic beneit, 
along with any other specialist benefits under tke National 
Health Insurance Acts, should not be available except on 
the recommendation of a medical practitioner and should be 
administered along with medical benefit, not by approved 
societies but by and through Insurance Committees or any 
bodies which may later take their place, which view was 
adopted by the 1926 Royal Commission. But as there se>ms 
no possibility for the present of the adoption of this logical 
plan the Council felt that no opportunity should be lost to 
secure whatever improvement in the existing unsatisfactory 
state of affairs is possible. 7 

To this end, therefore, and in view of the above decision 
of the Representative Body, discuseion took place with the 
National Insurance Beneficent Society which was desirous of 
arriving at an arrangement with the Association. This 
Society for some time past has had clinics (first established 
in London, but now operating in several large towms) at 
which all patients are seen by ophthalmologists, the dispens- 
ing being done by opticians at the clinics who are paid at a 
contract rate. The doctors are paid so much per session. 

Discussion also took place with the Association of 
Dispensing Opticians, the members of which do not tcst sight. 
This body was prepared to set up and finance throughout tlie 
country centres at which the sight-testing would be done by 
ophthalmic surgeons, and all the administrative, cletical and 
dispensing work by members of their Association. The clinies 
might either be at special rooms (in large centres) or they 
might be at the houses of the oplithalmologists, the payment 
of the doctor being 10s. 6d. per case; the scheme also provided 
for practitioners on the list seeing patients at their own 
private consulting rooms at fixed hours, at the same remun- 
eration, half a guinea a head, the prescriptions to. be 
forwarded to the optician at the local clinic. Further, the 
scheme provided for the continuance of the existing arrange- 
ment whereby a practitioner upon the list need see patients 
only at his own private consulting rooms at a fee of one |. 
guinea, paid possibly by the approved soci: ty, or alternatively, 
yartly by the society and partly by the patient, prescriptions 
being forwarded for dispensing to the local clinic. 

The Council being anxious to do nothing likely to com- 
promise the principles of the Association with regard to 
the setting up of special medical services in connection with 
National Health Insurance. or to run counter to any scheme 
which the Ministry of Health might have in view, sought an 
interview with representatives of the Ministry of Health. It 
was ascertained (i) that there was no probability of an early 
extension of medical benefit to include the provision of 
ophthalmic service, and (ii) that the Ministry would | 
inclined to favour an arrangement such as that of the Die- 
pensing Opticians’ Association, above described.. Subse- 
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Report of Council : 


‘quently the Dispensing Opticians saw representatives of the 

inistry with regard to their proposed scheme, after which a 
conference was held of representatives of the Association, the 
Dispensing Opticians, and certain important approved 
societies, when it was found that the approved socicties’ 
representatives were favourably impressed with the scheme, 
but asked the Dispensing Opticians to clear up certain points. 
Discussions proceeded between these two parties, when the 
Association of Dispensing Opticians found that before they 
could go further it was necessary that they should be in a 
position to inform the approved socicties not uly that their 
scheme had the approval of the B.M.A., but that the B.M.A. 
had secured the co-operation of a number of cpkthalmolozists 
sufficient to make the scheme work. 

A set of conditions was accordingly drawn up by the 
Council subject to which the Association, on behalf of the 
medical profession, declared its willingness in conjunction 
with the Association of Dispensing ~ Opticians, to supply 
ophthalmic examination and advice for insured persous on 
lines already described. 


A very important factor which moved the Council in 
oprrerns this scheme was the attitude of the Departmental 
ommittee on the Sight-testing Opticians (Re2istration) Bill. 
When the witnesses of the Association appeared before the 
Committee they were wy pressed as to the possibility 
of provision being made of the services of ophthalmic surgeons 
aut a rate which would fit the economic circumstances of 
insured persons and others in like economic condition, and 
the Association's witnesses practically pledged the Association 
to co-operate with any suitable body in an effort to make this 
provision. 
mittee is against State registration of opticians, but goes on 
significantly to say that unless within a reasonable time 
suitable provision is made by an adequate number of qualitied 
throughout the country a re-consideration 
of the question of some form of State registration of sight- 
testing opticians will be justified. That is to :ay if the Govern- 
ment adopte the findings of the Majority Report the’ medical 
profession, as represented by the Association, is to be given a 
reasonable time in which to show that an adequate service 
can be provided over the country at reasonabi: terms for 
insured persons and others of similar economic position. 'The 
value of the opportunity thus given can scarcely be over- 
estimated. If it can be utilised not only will the pretensions 
of the opticians to occupy a field the medical profession deems 
to be mainly medical be defeated, but a large amount of 
work hitherto done by opticians, or gratuitously at the 
hospitals, will accrue to ophthalmie surgeons, with great 
benefit it is believed to the public. 


In furtherance of the above action the members of the 
profession on the Association’s old ‘‘ Ophthalmic List ” were 
cireularised as to the new proposals and practically a have 
expressed their willingness to fall in with them. 


Hospitals. 


Hosprtats RECOVERY or Monty. 
. The A.R.M., 1926, passed the following resolutio 
which was incorporated in the Hospital i the 
a por: ospital Policy of the 
Minute 59.—Resolved: That in all ca ide 
where medical attendance is given 
hospital, and such medical attendance is covered either 
directly or indirectly by insurance, the hospital authori- 
ties should recover from the insurance company the full 
cost of maintenance and treatment of such patient. That 
where patients who would ordinarily be considered as 
of accident or emergency, they should b i 
y y d be considered as 
and the Council reported to the Representative Body, 19 
that.in view of the doubt which existed as to the legal atieen 
of a voluntary hospital recovering from patients the cost of 
maintenance and treatment in the circumstances detailed in 
the 1926 resolution, it was obtaining Counsel’s opinion on the 
position. Counsel’s opinion is appended hereto (Appendix VI.) 
In view of the followi aragr hi i 
ese ng paragraph which appears in 
“In my opinion where an accident has been 
negligence, and the victim receives emergency ested | 
in a hospital, the victim alone can bring an action against 
the person responsible for the negligence and he cannot 
include in bis claim any sum in respect of the expenses of 
the hospital unless he is himself legally liable in contract 
to the hospital for the amount of the expenses, which— 
in suck a case—can rarely be the fact. If the victim is 
legally liable to the hospital he can claim the amount for 


The Majority Report of the Departmental Com-~ 


which he is so liable as part of his damages but this gives 
no right to the hospital, whose only right of ‘action is 
against the victim, its own debtor. If and when the hos- 
pital has obtained a judgment against its own debtor, and 
its own debtor has been awarded damages against the 
person responsible for the accident, the hospital may be 
in a position, as a judgment creditor, to make the award 
of damage available to satisfy its own judgment debt, but 
it will only be in the same position for this purpose as 
any other judgment creditor of the victim, 

the Council considers that Minute 59 of the A.R.M., 1926, 

should be amended by the deletion of the words ‘‘ from the 

imsurance company.”’ 

The Council recommends :— 


: Recommendation : That above Minute 59 of the A.R.M.,, 


1926, be amended by the deletion of the words ‘‘ from 
the insurance company.”’ 


Pay Beps Commirrer’’ or Kine Epwarp’s Hosprtan Funp 
> FoR Lonpon. 
132. His Royal Highness tne rrince of Wales, as President 
of the King Edward’s Hospital Fund for London, appointed 
a special Committee, the personnel of which was Viscount 
Hambleden (Chairman), Sir John Ruse Bradford, Sir Bernard 
Mallet, Mr. V. Warren Low and Professor Winifred Cullis, 
(Mr. Leonard L. Cohen and Major Harold Wernher, 
Hon. Secretaries; and Mr. H. R. Maynard, Secretary), 
‘to inquire and report upon the question of hospital acconr 
modation in London for persons prepared to pay more than 
ordinary voluntary hospital patients; and to report the 
conclusions at which they may arrive.” . 
The Association gave evidence, based on the policy of 
the Association, before that Committee on 5th October, 1927, 
and the evidence was supported verbally by the Chairman 
and Deputy-Chairman of the Hospitals Committee, the 
Treasurer and the Deputy Medical Secretary. 
The Report of this Committee will, it is expected, be 
made public before the meeting of the Representative Body. 


Hertrorp British Hospitat, Parts. 


133. In paragraph 170 of its Annual Keport for 1926-27 the 


Council stated that it had enquired into the circumstances 
connected with the dismissal in September, 1924, of the 
Resident Medical Officer of the Hertford British Hospital, 
Paris (who is a member of the Association), and the 
consequent resignation of the other British members 
of the medical and surgical staffs of that hospital, 
and that the Board of Management of the hospital and the 
Association (acting on behalf of the late medical and surgical 
staffs) had agreed to accept the decision of Mr. Vaughan 
Williams, K.C., who had been appointed by the Government 
to consider the whole of the evidence and decide whether or 
not the Commmitte of the Hertford Eritish Hospital had been 
unjust in dismissing the late Resident Medical Officer. 


In the conclusions arrived at by Mr. Vaughan Williams" 


he stated (i) that the Committee of the hospital was entitled 
to terminate the contract of the Resident Medical Officer; 
(ii) that, notwithstanding the excellent services rendered by 
the Resident Medical Officer, it was not in the iuterests of 
the hospital to retain his services; (iii) that in not examining 
the person whose rejection as a patient culminated in the 
dismissal of the Resident Medical Officer that officer made an 
error of judgment, although the condition of the patient 
justified refusal of admission; (iv) that the resignation of 
the medical staff constituted no breach of contract, but was 
not justified by the action of the Committee .or by the 
interests of the hospital and patients, and the dismissal of the 
Resident Medical Officer was not adequate grounds for resig- 
nation of the staff, neither was the dispute as v0 the 
administration of the hospital a justification for such 
resignation. 

The late medical staff considered that. Mr. Vaughan 
Williams’ report exonerated the late Res'dent Medical Officer. 
The Council forwarded a copy of that report to the late 
Resident Medical Officer and nothing further has been heard 
of the matter. 

The Committee of the hospital has agreed to submit 
suggestions for revision of the rules of the hospital and has 
in fact already submitted part of the rules, upon which several 
suggestions for variation have been made by the Association, 


- Crass Hospriran Poticy. 

134. The Council is considering the formulation of a Middlé 
Class Hospital Policy, pursuant to the following resolutiom 
of the Annual Representative Meeting, 1927 :— 

Minute 219.—That the Representative Body instructs. 
the Council to consider the formulation of a Middle Clas¢ 
Hospital Policy. 
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Co-ORDINATION OF HospItaL PROVISION. 


135. The Minister of Health has suggested that voluntary 
hospitals should examine in conjunction with local authoritics, 
including Boards of Guardians, the following questions :— 

‘1. Having regard to the nature of the hospital accom- 
modation available in the area, both in voluntary and 
public hospitals, are there any categories of cases which 
should, so far as praeticable, be allocated to one type of 
hospital or the other? ~ 

2. Is it possible, after taking stock of local needs, to 
agree on any lines of demarcation between the province of 
the voluntary and public hospitals in the area? 

3. Assuming that some understanding is reached as 
to the line of demarcation between the voluntary and 
public hospitals in a given area, to what extent would 
this modify schemes of enlargement in hand or in 
contemplation ? 


4. If there is a shortage of voluntary hospital beds, in 
what respect is the shortage most serious, e.g., is it a 
shortage of general surgical or medical beds, gyneco- 
logical or maternity beds, or orthopedic? Is there 
vacant accommodation in _ hospitals suitable, or 
capable of being adapted, for the type of case for which 
accommodation is specially needed? 


5. Could not some ‘‘ Clearing House ” arrangement be 
established by agreement between the voluntary hospitals 
and the local authorities (including the Guardians), 
which would ensure a better distribution of patients and 
the more rapid admission of cases requiring institutional: 
treatment? 


6. To what extent and under what conditions could the 
medical staffs. of the voluntary hospitals undertake 
responsibility for cases, or for a definite numbet of beds 
in public hospitals, so that the patient may be secured of 
the special type of experience required, whether medical 
or surgical, without regard to whether the bed he occupies 
is under voluntary or public management? 


The Council, considering that the Association should 
take an active part in attempting to guide any legislation that 
may be the outcome of any principles adopted as a result of 
the consideration of the answers to these questions, has drawn 
up the following scheme which it submits herewith to the 
Representative Body for adoption. 


Recommendation : That the appended scheme of co-oper- 
ation of voluntary hospitals with municipal hospitals 
for the co-ordination of hospital provision be adopted 
and submitted to the Minister of Health (see 
Appendix VII). 


CRITERIA FOR PRACTITIONERS TREATING Private Patients IN 
Privatg Warps or Nursing Homes ATTACHED TO 


136. The following paragraph 22 of the Hospital Policy of 
the Association :— 


22. Where it is desirable that special accommodation in 
the rature of a nursing home should be provided in 
connection with ——s hospitals for the reception of 
private patients, there should be provided as follows :— 


(a) Private patients should be admitted to such 
special accommodation only on the recommendation of a 
private practitioner, except in cases of emergency. In 
the latter circumstances the patient’s own medical 
attendant should be informed. 


(b) It should be open to a private patient to select 
any registered medical practitioner as his attendant. 


(c) The scale of charges for the private patient for 
maintenauce should be such as fully to cover every cost 
to the hospital. 


(d) No fixed rate of payment for professional services 
rendered to such patients should be established; the 
fees so payable to remain, as at present, a matter of 
arrangement between patient, family physician and 
consultant. 


postions that a private patient in a private ward or nursing 
ome attached to a hospital should be entitled to select any 
registered medical practitioner as his attendant whilst in 
such ward or home, but the Council considers that before an 
Practitioner should be allowed to treat a patient in foo | 
ward or home it would be a reasonable requirement on behalf 
of the institution concerned to expect the practitioner to 
show that he possessed the necessary qualifications and experi- 
_ for carrying out such treatment, and that the Hospital 
olicy of the Association should accordingly be amended in 
is respect. In considering the matter the Council has had 
pero it the criteria laid down in the National Health 
surance Medical Benefit Regulations, 1924, relating to 


services requiring special skill and experience. These criteria 
were arrived at with the help of the Association and tliey 
have been found to stand the test of time. The Council is 
therefore recommending that these criteria, with certain 
verbal modifications, should be adopted by the Association 
in this respect also. 

The Council recommends :— 


Recommendation: That paragraph 22 of the Voluntary 
Hospital Policy (United Kingdom) be amended by 
the insertion of the following, as sub-paragraph (c), 


present sub-paragraphe (c) and (d) being renumbered 


(d) and (e) respectively :— 

(c) If the treatment of the patient involves the 
application of special skill or experience of a degree 
or kind which general practitioners as a class can- 
not reasonably be expected to possess then the 
attending practitioner before undertaking the 
treatment should satisfy one or more of the follow. 
conditions :— 

(i) that he holds or has held hospital or other 
appointments affording special opportunities for 
acquiring special skill and experience of the kind 
required for the performance of the service to be 
rendered, and has had actual recent practice in 
performing the service to be rendered or services 
of a similar character, or 
(ii) that he has had special academic or post- 
graduate study of a subject which comprises the 
service to be rendered, and has had actual 
recent practice ag aforesaid, or 
_ (iii) that he is generally r ised by other 
practitioners in the area as having special pro- 
‘ficiency and experience in a subject which com- 
prises the service to be rendered. 


CoNnFERENCE re ConTRIBUTORY ScHEMES FoR Hosprtat BeEnerit. 

137. The Council has, from time to time, brought to the 
notice of hospital staffs the following three fundamental 
principles which underlie the Association’s policy as regards 
contributory schemes for hospital benefit :— 


(a) That only persons below a definite income limit 
should be entitled to join a contributory scheme for 
hospital benefit. 

(b) That (except in emergency) a contributor to a 
scheme should only be admitted to a hospital upon the 
recommendation of the attending practitioner. 


(c) That recognition should be made of the services of 


the medical staff. 


A large number of these schemes are being adopted, but 
in very few have all these principles been given effect, 
and the position is viewed with very considerable concern by 
the Council in view of the importance of safeguarding the 
position both of the medical statis of hospitals and of private 
practitioners. 


The Council is therefore convening on 6th June, 1928, 
a conference of representatives of medical staffs of voluntary 
hospitals (to be held at the Headquarters of the Association) 
in order that the policy of the Association in regard to these 
schemes may be explained and discussed. 


Naval and Military. 


REPRESENTATIVE OF Navat SERVICE ON THE 
CounciL. 


138. The regretted death of Surgeon Rear-Admiral Sir Percy 
Bassett-Smith, the representative of the Royal Naval Medical 
Service on the Council, has deprived the Association of an 
adviser whose help was of great assistance in respect of all 
matters concerning that Service. Sir Percy Bassett-Smith's 
term of office would have expired at the termination of the 
A.R.M. 1928. The Council recommends :— 


Recommendation : That Surgeon Rear-Admiral J. Fal- 
coner Hall, C.M.G., R.N. (ret.), be elected ag the 
representative on the Council of the Royal Naval 
Medica! Service for the period 1928-31. 


APpporINTMENTS TO THE INDIAN Meprcat SERviIcE anp ConprITIONs 
oF SERVICE. 

139. The whole question of the reorganisation of the Indian 
Medical Service is now under active consideration by the 
Government of India, and the Council hopes shortly to be in 

seession of the new proposals. There has already been 


ed by the Secretary of State for India a memorandum on 
the a and conditions of appointments to the Indian 
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Report of Councils 


SUPPLEMENT TO THE | 
BRITISH MEDICAL JoURNAL 


Medical Service which embodies certain of the decisions which 
have been reached following upon the recommendations of 
the Lee Commission. The memorandum was published in full 
in the Supplement of February 18th, 1928. 


_The Council hopes to report further on the whole 
yuestion in its Supplementary Report. 


INTERNATIONAL CONGRESS OF MILITARY MEDICINE AND PHARMACY. 
_140. The Council has expressed the willingness of the Asso- 
ciation to co-operate with the Army Medical Department in 
the management and organisation of the 5th International 
Congress of Military Medicine and Pharmacy, and has 
appointed Sir Alfred Blenkinsop as the Association's repre- 
sentative on the organising committee of the Congress. ‘The 
Congress will be held in London in May, 1929. — 


Convitions or Service or THE Navat MEpIcat SeRvicr. 
141. The Portsmouth Division has represented to the Council 
that some of the terms of service of the Royal Naval Medical 
Service are unsatisfactory, and more es ially that the clause 
relating to retirement at 50 should be amended, and that 
pensions should under no circumstances be reduced below the 
pre-war figure. The Council has been in communication with 
to so far no reply has been 
eived. is ho eal further wi ion i 
Saguanian Geen r with the question in the 


. Medical Benevolence, 


142. During the twelve months ending 

: ng December 31st, 

the amounts collected by the Association on behalf of poate 
medical charities were as follows, the figures for the previous 
year being also given for the purpose of comparison :— 


1927. 1926. 
£ s. d. £. 8. d. 
Royal Medical Benevolent Fund 1,271 14 7 1,141 0 
Epsom College... 00917 2 3 
Benevolent Fund 
ciety Ireland ... 3119 0 
Sir Charles. Hastings Fund 167 8 0 7 ¥ u 


£2,380 18 10 £2,035 4 8 


In addition, the sum of £1,746 13s. 6d i 
distribution among existing medical 46. tae 
of age the B.M.A. Charities Trust Fund 

is amount was distributed follows; istri- 


1927. 1926. 
£ s. d. £ s. d. 
toyal Medical Benevolent Fund 800 0 0 509 0 0 
Epsom College «.. 500 0 0 400 0 0 
Royal Medical Benevolent Fund 
_, Society of Ireland ... see 60 0 0 50 0 0 
Sir Charles Hastings Fund ... . 11613 6 124 12 11 
Royal Medical nevolent Fund 
Guild... ... 270 0 0 150 0 0 
£1,746 13 G6 *£1,224 12 11 


* Includes £457 2s. 8d. received during 1925. 


: The above res show that there was ibuted 
medical charities the Association in 1997 about £1 
more than in 1926. Although it is believed that this is made 
up largely of subscriptions and donations from new sub- 
scribers, it is impossible to say to what extent this is so 
However, it is satisfactory to note that there has been an 
increase, although it can only be regarded as a small one 
The Council aims at raising £20,000 annually, which is 
approximately five times as much as was received last year. 


_ It ie understood that, although the i 
posal of medical charities for relief 
merease, the applications for assistance are also on the 
uierease.. The situation is both distressing and urgent ne 
the Council appeals to Divisions to use their best endeavour 
to meet it adequately. It should be made a very im veant 
part of a agg Tate to see that every practitioner in 
the area is a subscriber medical - i 
channel or another. 


_ -Many Divisions have ‘adopted th i 
social function of some kind shouldbe 
year with the object of benefiting medical charities, and 


éome very useful sums have been received as a result. Apart 


from the financial result, these functions have apparent} 
been the means of stimulating cordial relations between the 
practitioners in the areas concerned. 


_ , A circular letter (D. 17) has recently been issued to 
Divisions, in which they have been asked to furnish a report 
of their activities in connection with medical charities during 
1927. Divisions have also been informed that a similar report 
will be asked for early in 1929 in respect of 1928, and that it 
is proposed to submit a report to the Representative Body 
in 1929 showing what each Division has done in this matter. 


ConsTITUTION OF THE CHARITIES COMMITTEE. 

143. In accordance with Minute 223 of the R.B. of 1927, the 
constitution of the Committee is being altered. For reasons 
of convenience, as alterations of the Schedule to the By-laws 
are concerned, the exact form of the proposed alterations will 
be found in paragraph 56 of this report, under the heading 
** Organisation.” 


Oversea Branches. 


Winpwarp MeEpicaL SERVICE. 


144. In 1923 the Representative Body approved the insertion 
of an “Important Notice,” which is still appearing, m 
respect of the Windward Islands Medical Service. At that 
date this Service was one of the worst paid Services over which 
the Crown had control. From time to time various Im 
provements on the lines. of the recommendations of the 
Association have been effected, but there are still a number of 
points which have not been met. 


- On 5th March, 1926, a deputation from the Association 
invited the personal attention of the Secretary of State to 
this Service and suggested that the most essential reforms 


were :— 
(1) The progressive provision of adequate salaries with 
a view to the ultimate concession of the £600 net com- 
mencing salary recommended by the Committee appointed 
to enquire into the Colonial Medical Services in 1920. 

(2) Adequate provision for leave and study leave for 
members of the Service. 

(3) Modifications in the Ordinances re ulating the com 
ditions of medical service in the Windward Islands 9 
follows :— 

(a) Repeal of Sub-Section 15 of Section 6 of Chapter 
27 of the Medical Officers Ordinance which leaves the 
remuneration of the medical officer in the hands of the 
Executive subject to the power of the Legislature to 
refuse a vote, but allows additional duties, with or 
without remuneration, to be imposed upon him by the 
Governor at any time in an arbitrary manner. 

b) Repeal of the special amending Ordinance of 1919 
amie whieh the officer is placed under the 
obligation of affording medical aid at a progressive 
tariff to every person requiring his services within bis 
district. 

(c) Repeal of the Ordinance of 1923 under which 

rsons not entitled to registration in the United 

ingdom are admissible to the Medical Register of the 


Colony. 

The Secretary of State has recently approved legisla 
tion which will give effect to the suggestions contained ™ 
No. (3) above, but the Council does not consider that it can 
approve the withdrawal of the “ Important Notice". 
respect of this Service until the Association's suggestions with 
regard to salary, leave and study leave have been adopted, oF 
at any rate, until considerable improvements have been m 
and has so informed the Colonial Office. 


Detererious Drugs ORDINANCE OF SETTLEMENTS. 


145. In March, 1927, the Secretary of the Malaya Branch 
drew attention to a Bill ‘to consolidate and amend the law 
with regard to Deleterious Drugs,”’ wherein it was provided, 
among other things, that a medical practitioner in order: 
become authorised to possess and dispense deleterious drug 
(i.e., the drugs known as “ Dangerous Drugs” in this 
countfy) would have to pay an annual licence of 20 dollars 
which the Branch considered was unjustifiable. This licence? 
law has been in force in the Federated Malay States for some 
time. As a‘ result of action taken by the Council the Secrety 
of State: has been in communication with the Governor of thé 
Straits Settlements with a view to this legislation beimg 
brought into line with the Dangerous Drugs Regulations 
the Wnited Kingdom. 
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INDIGENOUS SySTEMS OF MEDICINE IN CEYLON. 
146. A Committee appointed by the Government of Ceylon 
to consider :— 
(a) whether it is practicable for the Government to 
assist financially or otherwise— 

(i) in the training of those seeking to qualify them- 
selves as practitioners of the indigenous systems of 
medicine ; 

(ii) and in the investigation of the medicinal value 
of drugs used by those practising such systems; and 


(b) if practicable, to prepare a detailed scheme of such 
training and investigation for the consideration of the 
Government ; 


reported, in its Majority Report, in favour of the recognition, 
under certain conditions, of the indigenous systems of 
medicine. Whereupon the Council informed the Colonial 
Office and the General Medical Council that it considered that 
such official recognition would be a retrograde step. The 
Registrar of the General Medical Council stated that the 
Council was advised that ‘‘ having regard to matters in India 
at the present time it is not advisable that the Council should 
intervene at this stage in a matter of this kind,” and the 
Colonial Office replied that the Secretary of State had not yet 
received the report of the Committee appointed by the Govern- 
ment of Ceylon through official channels but when this was 
received the views of the Ceylon Government and the opinion 
of the Council of the Association would be borne in mind. 
The Ceylon Branch has passed the following resolutions :— 


_ That a Sub-Committee of members of this Association 
be appointed to take such steps as are necessary to bring 
to the notice of the parent Association the detrimenta 
effects that the adoption of the recommendations of the 
Majority Report would have on the progress of scientific 
medicine, both curative and preventive, in the Colony, 
and that copies of the Sub-Committee’s findings be sub- 
mitted to the Ceylon Government for its own information, 
and for transmission to the Secretary of State for the 
Colonies ; 


That the Ceylon Brauch of the B.M.A. strongly support 
the Minority Report of the Indigenous Systems Com- 
mittee ; 

and has forwarded detailed criticisms of the Majority Report 
of the Government Committee. The Council has again urged 
the Colonial Office not to approve action on the lines of the 
Majority Report. 


Scotland. 


EXTENSION OF THE Scottish Hovsr oF THE AssocIaTION. 


147. When the Scottish House was acquired in 1925, it seemed 
likely to be adequate for all purposes for some time to come 
but experience has shown the need for a larger and better 
ventilated hall than eould be provided in the existing building. 
When the adjoining property at No. 7, Drumsheugh Gardens 
came into the market, the Scottish Committee therefore 
recommended to the Council that it be purchased, a proposal 
which the Council, after report by the Building Committee, 
agreed to. The property was acquired in December, 1927, and 
the work of reconstruction was at once begun and is now 
nearing completion. By combining the first floors of the two 
properties aud removing the staircase and partition walls, 
it has been found possible to provide a good, well-ventilated 
and well-lit hall capable of seating 250 persons and, in addition, 
& committee room and a common room. The office will be 
transferred from’ No. 6 to the ground floor of No. 7, and. the 
Association will thus occupy a commodious self-contained 
unit. Access to the remainder of the two buildings will be 
from No. 6, and the whole of this accommodation has been 
let at good rents. 


‘On behalf of the membership in Scotland, the Scottish 
Committee has tendered its thanks to the Council and re- 
corded its belief that the action taken will bear fruit in 
imereased usefulness and activity. 


ConpiTIONS OF SERVICE OF ParocHIAL MeEpicaL OrFIcERs. 


148. Various complaints having been received by the office 
as to unsatisfactory terms of appointment of parochial 
medical officers, it was decided to institute an inquiry. 

cireular asking for particulars was addressed to all such 
officers in Scotland, numbering over 800: to this only 160 
replies were received, of which 61 expressed definite dis- 
satisfaction with the terms of appointment. As a result the 
Council is of opinion that there is no evidence from the 


Teplies of any general discontent throughout the country with 


the conditions of service, but that there is in some districts a 
local problem which calls for special examination by the 
Branches and Divisions 


Freres ro Practitioners CALLED 1N BY MIDWIVES. 


149. In 1925 the Scottish Committee reported that the 
legal advisers to the Board of Health had ruled that 
in terms of the Midwives (Scotland) Act every fee 
paid covers one subsequent visit, and the Committee 
asked that the scale should be revised, or, alternatively, 
that the Act should be amended. The Board adopted 
the latter course and_ inserted an amending clause 
in the Midwives and Maternity Homes (Scotland) Act. 
Negotiations were entered into with the Board, and an 
amended scale has been agreed to which is on the lines of 
the corresponding English scale. The fee for attendance at 
parturition has been raised from £1. 17s. 6d. to £2s. 2s. 0d. 
and now includes necessary visits during the first 10 days. 
The fee for visits under the old scale was 3s, 6d. for a day 
visit and 7s. 6d. for a night visit, and the Committee pressed 
for these fees to be raised to 5s. and 10s. There was con- 
siderable opposition to this on the part of the Board and 
local authorities, and in the end a compromise was agreed 
upon whereby the fee has been fixed at 5s. (day) and 10s. 
(night) for a first visit, and for subsequent visits in the 
same illness 3s. 6d. (day) and 7s. 6d. (night). The other fees 
payable under the scale are unaltered and are the same as in 
the English scale. 


Hospirats Ponicy. 


150. The Council has given careful consideration to the 
situation which has arisen in Scotland through the action of 
the Scottish Regional Committee of the British Hosp‘tals 
Association in setting up Regional Committees in five regions 
of Scotland, with the object of exploring the needs of their 
areas and considering the possibility of co-operation between 
statutory authorities and the voluntary hospitals. These 
Committees are composed of representatives of the manage- 
ment of voluntary hospitals and contain no direct representa- 
tives of the medical profession. The Secretary of State for 
Scotland has commen the appointment of these Committees 
and, in addition, has appointed a smal Liaison Committee to 
keep them in touch with representatives of his department. 
Without committing himself to details of a hospital policy, 
he has indicated that he looks to co-operation between the 
voluntary hospitals and the public authoritics for the fature 
development of the hospital services; that the co-operative 
arrangement should centre round voluntary hospitals, and 
that it must be part of a hospital policy to develop the poor 
law hospitals up to the standard of the voluntary hospitals. 
In view of the establishment of these Regional Committees, 
the Council is of opinion that corresponding Medical 
Committees should be set up in each of the five regions, on 
the lines of paragraph 36 of the Association’s policy affecting 
hospitals, and is accordingly arranging, in conjunction with 
the Branches concerned, for meetings of the Branch Councils 
with the medical staffs of voluntary hospitals in each of the 
regions, the business of the meetings being to consider the 
appointment of Regional Medical Committees. 


Ireland. 


GENERAL ORGANISATION. 


151. The outstanding event of the year was the visit of 
Dr. Cox, Medical Secretary, to Ireland. He arrived in 
Kingstown on April 28th and remained for ten days. During 
his visit he had a strenuous time travelling and attending 
meetings of the Branches accompanied in each case by the 
Irish Medical Secretary. He held his first meeting in 
Belfast on April 29th, where he received a very warm welcome 
and the meeting was a very decided success. On May the 
ard, he visited Cork, and was present on the same evening 
at a well attended meeting of the Munster Branch. A large 
number of the medical students from University College, 
Cork, attended the meeting and they much appreciated the 
advice given them by Dr. Cox. Successful meetings of the 
Leinster and South-Eastern Branches were also attended by 
the Medical Secretary, and on February 6th he was present 
at an exceptionally well attended meeting of the Irish Com- 
mittee. e made the most of his many opportunities to 
explain the many and different ways the Association could 
be made helpful to its Irish members. The Irish Committee 
and the Irish Branches were very pleased with the warm 
reception extended to Dr. Cox everywhere he visited. 
Members who had not attended a meeting for years made long 
journeys to meet him and thus showed him their appreciation 
of his services at all times for the profession in Ireland. 
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Report of Council: 


[SUPPLEMENT To Tue 
BRITISH MEDICAL JouRyay 


On the other hand, Dr. Cox was unmistakably impressed with 
the popularity and the keen appreciation of the Association 
and its work in all parts of Ireland. = 


Arising out of.a suggestion from Dr. Cox arrangements 
are being made for holding B.M.A. lectures in the different 
Branch areas. Dr. Robert J: Rowlette, F.R.C.P.1., Professor 
of Materia Medica, Medical School, Dublin University, 
delivered at Kilkenny to ihe members of the South-Eastern 
Branch a lecture on Gastro-duodenal Ulceration, which was 
very much appreciated by the members. This new departure 
of Meee 4 for lectures by leading men in the profession will 
undoubtedly be a source of attraction and benefit to 
members. Since the Medical Secretary’s visit the Irish 
Branches have certainly become more active. For many 
years the Leinster Branch has not had so many well 
attended meetings, with the result that the seating 
accommodation of the Irish Office had to be consider- 
ably increased. The Organisation Committee invited Dr. J. P. 
Shanley, Honorary Secretary of the Leinster Brauch, and the 


Irish Medical Secretary, to its meeting in London on February | 


28th, when the question of recruitment of newly qualified 
medical practitioners in the Free State was discussed and it was 
decided that the Irish Medical Secretary should arrange for 
“meetings of newly qualified medical practitioners in Dublin 
and in Cork. In this connection the Irish Medical Secretary 
has been in correspondence with officials of the different. medical 
sctools and has been promised their assistance. 


Mepicat Arrarrs IN NortHERN IRELAND AND THE Free Strate. 


_ 152. In the course of the year three important Reports 
dealing with medical questions of unusual interest to the 
medical poeimon in Ireland were published, namely, (1) 
Report ef Departmental Commission on Local Government 
Administration in Northern Ireland, (2) Report of Committee 
of Inquiry into Health Insurance and Medical Services in 
the Free State, and ») Report of the Commission on the 
Relief of the Sick and Destitute Poor including the Insane 
Poor. These enquiries meant a good deal of work for the 
various medical associations with regard to the preparation 
and presentation of the medical features involved in the 
euquiries. 

153. The Departmental Commission for Northern Ireland was 
appointed in February, 1925, and finished its report in 
September, 1927. Professor R. J. Johnstone, F.R.C.S.(Eng.), 
M.P., acted as chairman of the Commission. Of the thirty- 
nine members of the Commission, eight were members of the 
medical profession. This report, with regard to public health 
administration recommends that the present local public 
health authorities—urban and district councils—be retained 
as the ow authorities but that the county council, acting 
through a county health committee, be the supervisory 
authority in each county area. The report recommends that 
the county health committee (in Northern Ireland) be com- 
poser of: one member appointed by each urban and district 
counc.i in the county; members by the county council equal 
to the total number of urban nad, rural representatives; six 


‘co-opted members, of whom at least one should be a medical 


practitioner and at least two should be ladies. The functions 
of the county health committee recommended by the Commis- 
sion are as follows :— 


(1) Administration of Public Health and allied Acts 
at present administered by the county council including 
the Tuberculosis Acts and School Medical Inspection. 


(2) Administration of Medical Relief and Hospital 
_ Services. 


(3) Supervision of all local public health authorities 
the area of the county. 


.__ (4) Appointment of health officers for the discharge of 
the functions allocated to the county health committee. 


Administration of Vaccination Acts, 


_order to enable them to keep abreast of modern 


- Robert J. Rowlette, whilst si 


policy to offer lower remuneration than is given for simila 


efficient service.” 


‘statutes were (1) the Medical Practitioners Act, 1%, 


The report states that the demand for medical ‘benefits appli 
with greater force to urban and industrial than to nm 


areas, and that a considerable section of medical practitione . 


in Northern Ireland were opposed to the system. 
figures produced it was shown that about 60 to 70 per cey 
-of insured persons either do not, or are not eligible to, rece; 
treatment under the Medical Charities Act, and that the 
persons have to provide privately for their own medic 
attendance. The Gnciatin came to the conclusion that 
scheme of medical benefits should not be established 
Northern Ireland. In a Reservation, nine of the thirty-nj 
members gave reasons in detail why medical benefits sho 
be introduced forthwith. The Commission having decided ny 
to recommend the inclusion of medical bénefits make sey 
suggestions for the re-organisation and improvement of 
dispensary medical service. The report recommends 
provision of post-graduate courses for ee doctors j 
e 


in medical science. The report deals more or less exhaustive 
with several aspects of medical treatment including 
treatment of tuberculosis, administration of hospitak, 
maternity and child welfare schemes, etc. ; 

154. The final Report of the Committee on Health Insurang 
and Medical Services in the Free State was completed ir 
February, 1927. Of the nine members who constituted th 


Committee of aw seven signed in favour of the extension : 


of medical benefit to insured persons throughout the Fr 
State with an increase of 2d. in the existing weekly cm 
tribution rates to be borne equally by the employer ai 
employee. One of the representatives of the Department 


Local Government and Public Health, with the representatin| - 


of the Department of Finance, signed a minority 

stating their reasons for not agreeing to the inclusion d 
medica! benefits under the Insurance Act. This —— 
report goes to the extent of formulating a scheme by whi 
the voluntary hospitals would provide medical treatment fo 
insured persons amongst others. In support of this recom 
mendation the two signatories, who are civil servants, refer 


to the grants made by the State to certain Dublin hespitak : 


To give this scheme effect it would be necessary that th 


medical staffs in the voluntary hospitals would be agreeabkf . 


to undertake such work—which is very improbable. bh. 
ing the majority report i 
favour of medical benefits for the insured, in a separate noe 
goes further and recommends that a comprehensive scheme 
medical services should be established—the scheme to apply 


to insured persons and to those who have a claim to treatment] : 


under existing legislation. Dr. E. F. Stephenson, Chie/ 


Medical Officer of the Department of Local Government ani 


Public Health, explains in a Reservation his attitude towartj . 


medical benefit whilst signing the majority report. In th 
report is published a letter from the Irish Medical Secretary 
in which it is stated ‘‘ that the Committee (the Irish Medial 
Committee) does not think that the medical profession of th 
Free State would be willing to provide treatment at a lowe 
figure than that paid in Great Britain. Nor does the Com 
mittee think that it is desirable on the grounds of publit 


work in Great Britain. A service that thinks itself underpa 
does not attract the best doctors and it is not likely to giv 


MepicaL LEGISLATION. 
155. In the way of legislation the most important 


which provided for the establishment of an Irish Medical 
istration of newly qualified practitioners in the 


Council and rac 
Free State, and (2) the Dentists Act, similar in its provisions 


the Medical Practitioners Act. Both these Acts were the result 
of agreements between the British and Northern Governments 


on the one hand, and the Government of the Free State if” 


her. 
H. B. BRACKENBURY, 
- Chairman. 
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horne, 
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5 
5 
5 5 
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(For 1927 Financial Statement, see B.M.J. Supplement 


\ May 5th, 1928.) 


APPENDIX IIL. 


Existiné ARTICLES AND BY-LAWS WHICH THE CounciL 


PROPOSES SHALL BE REVISED. 


(See B.M.J. Supplement, May 5th, 1928.) 


APPENDIX IV. 


REPORT ON CAUSATION OF PUERPERAL MORBIDITY: 
AND MORTALITY. 


PREAMBLE. 

1. On 18th February, 1925, the Council set up a special Com- 
mittee ‘to consider and report on the Causation of Puerperal 
Morbidity and Mortality, and on the administrative action, 
if any, that should be taken in connection with the matter.’* 
This Committee issued an Interim keport, which was pub- 
lished in the B.M.J. Supplement of 9th January, 1926, and 
that report, ther with a questionnaire, referred to in 
para. (3) below, was circulated to. Divisions and Branches of 

2. In presenting the final report the’*Council submits the 
following general observations :— 

(1) The ready courtesy with which the officials of the 
Ministry of Health and the Medica) Research Council, amongst 
other public bodies, aid also many practitioners, have supplied 
valuable data, or replied to the inquiries addressed to them, 
has revealed a very general desire to render assistance and 
a widespread recognition of the profound importance of the 
problem which is being dealt with. 

(2) Facts obtained from the overseas Branches of the Asso- 
ciation, have been taken into account. Special mention must 
be made of the Interim Report on Maternal Mortality and 
Morbidity in Victoria by R. Marshall Allan, | M.C., M.D., 
F.R.C.S.E., Director of Obstetrical Research, University of 


Melbourne: 


(3) A questionnaire devised to elicit first hand information 
was issued to the Divisions and Branchés of the Association 
and to a number of individual practitioners, and the informa- 
tion obtained has been of considerable assistance. ‘ 

(4) A very important and helpful Conference was held on 
lith January, 1928, at the House of the Association, between 
the Committee and representatives of the following bodies all 
directly interested in the problem of puerperal morbidity and 
mortality :— 

Ministry of Health; 

Scottish Board of Health; 

Medical Research Council; 

Royal College of Physicians of London; 
Royal Collége of Surgeons of England; 
Royal Society of Medicine; 

Central Midwives Board; : 
Society of Medical Officers of Health. 


At this Conference (a Report of which was published in the 
Supplement to the British Medical Journal of 4th February, 
1928) valuable papers, as follows, were read :— 

** Co-operation of midwife with general practitioner with 
a view to lessening puerperal morbidity,” by Dr. J. S. 
Fairbairn. 

**Some points in connection with prophylaxis and 
treatment of puerperal fever,’’ by Dr. Leonard Colebrook. 

** Midwifery and. the general practitioner,” by Dr. C. E. 
Douglas. 

‘*The role of the Medical Officer of Health in the 
elimination of maternal death,” by Dr. Dunstan Brewer. 

A general discussion followed and the problem was viewed 
from all angles, and several useiul ———— for adminis- 
trative or other action emerged from the debate and have been 
embodied in the recommendations set forth at the end of this 
report. 

(5) Of the various sources of information available to the 
Committee, certain publications—the reports on ‘“ Maternal 
Mortality ” (1924) and “ The Protection of Motherhood ” 
(1927), by Dame Janet Campbell for the Ministry of Health, 
and the Report on ‘‘ Maternal Morbidity and Mortality ” 
(1924) by a Departasental Committee of the Scottish Board of 
Health—must, on the administrative side of the problem, take 
a very prominent place. 

3. It is unfortunate that the Report on ““Maternal Mortality” 
(1924), probably owing in part at least to its clinical detail in 
the cases under review, has been taken to indicate that the 
persistence of a high puerperal mortality rate may be attri- 
buted mainly to imperfect attendance at childbirth, and 
especially to the default of general practitioners as a body. 
The value of the evidence in many of these cases  aepenee to 
be debatable, and a careful study of the cases ci appears 
to show that in only a relatively small number can any sound 
indictment of either doctor or midwife be based upon the facta 
as stated. 

. The contention (page 32 of that Report) that “‘the average 
death rate among midwives’ cases is certainly lower than that 
among doctors’ cases ’’ is clearly not borne out by the figures 
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of the puerperal sepsis factor in doctors’ and midwives’ cas-s 
as set forth in the table on page 110 of that Report, where 
the percentage of infection is higher in midwives’ than in 
doctors’ cases. The authoritative status given to any such 
report by issue from the Ministry renders its statements and 
implications far-reaching, as the correspondence published in 
the British Medical Journal and elsewhere goes to show. 

- 5. One of tie mest frequently quoted statements of that 
Report occurs in its opening paragraph, and is to the effect 
that whilst the general death rate has been reduced by one- 
third and the infant mortality rate halved since the beginning 
of the century, the maternal mortality rate is little lower than 
it was twenty years ago. 


6. Whilst there is a desire.to urge all branches of the pro- 
fession concerned to aim at improvement in maternity practice 
this observation is caleulated to disparage the substantial 
efforts which have already been made and to convey an 
erroneous impression. The table which appeare on page 3 
of the Report on. ‘‘ Maternal Mortality ’’ (1924) shows that as 
between the first and last years taken (1900-22) the reduction 
in the maternal (sepsis) mortality rate is 33 per cent.; in 
“‘ other causes '’ maternal mortality rate 19 per cent.; in total 
maternal mortality rate 25-5 per cent.; and that these reduc- 
tions are at least comparable with the 29.6 per cent. reduction 
in the general‘ death rate. It is true that the two years 
compared are high and low in figure value as well as in their 
tabular position, but taken by the stricter criterion of 

uinyuennial periods a very appreciable improvement is also 

shown. 
_7. The view is taken that this extraordinarily responsible and 
difficult branch of practice is conducted by the profession as 
a whole conscientiously, carefully, and skilfully up to the 
limit of the knowledge and facilities available, and that to 
discredit the whole by reason of the shortcomings of the few 
must inevitably create resentment amongst the predominant 
part of the medical profession in whcse hands the application 
of the standard of midwifery practice—whatever in the light of 
new facts and with administrative aids that may be—must, in 
large part, remain. 

8. In “‘ The Protection of Motherhood ”’ (1927) Dame Janet 
Campbell quotes figures showing total mortality rates since 
1891 and says :— 

‘From these figures it is evident that there has not 
been much variation in puerperal mortality since the early 
years of the present century, though the death rate has 
never again reached the figure of 4-27 which was tne 
average rate for 1901-05 (the Midwives Act came into 

- operation in 1903), but the average rate for the next 5 

years was 3-74, a lower rate than we find in the next two 
quinquennial periods, and only slightly above that for 
1921-25. In 1904, when the first ‘effect of the Midwives 
Act was probably operative, the maternal death rate was 
3-88; in 1926 it was 3-87. Since 1922, indeed the rate has 
been slightly but steadily rising. The re!ati-n b-tween 
the death rate from sepsis and from “ other causes ’’ has 
remained fairly constant, and such reduction as has been 
_ effected since 1890 has been due chiefly to a reduction 
in puerperal sepsis.” 
9. The further reduction of the rates of puerperal mortality 
and morbidity involves the operation of factors cther. than 
those directly concerning the practitioner, and which- the 
Government reports quote as essential for and complementary 
to the application of professional competence. 1t ‘involves, 


too, the elucidation of that not inconsiderable group: 


of cases to which the facts set out in the Report indicate 
that more prominence should have been given, but which is 


represented in every series of puerperal infection tables, where 


labour. has been spontaneous and normal with no traceable 
interference by doctor, midwife, or other attendant (25 per 
cent..in a- series of 356 cases in the Report on “ Maternal 
Mortality ’’ (1924)). i 

10. These points serve but to illustrate the complexity of 
the problem and the need for further research in regard to its 
various aspects. 

The Council is confident that all branches of the pro- 
fession concerned with the advance of obstetrics will gladly 
co-operate with the administrative authorities in devising 
and applying any agreed scheme to minimise the incidence 
of the diseases and accidents of childbirth. 


Sepsis. 

‘12. ennigetins of this dominant factor of the problem 
brings to light common experiences which are worth noting as 
evidence of the fact that in certain directions there is still 


a great deal to be learned. That there is some factor at 


present not fully known is fully evident, for whereas on the 
one hand cases of women delivered under the worst possible 
hygienic conditions often show nothing abnormal, other 


women delivered in hospital under the most stringent aseptic 
conditions sometimes develop puerperal sepsis. 

12. Sepsis occurs not infrequently in cases in which the 
child has been born before the arrival of the doctor or midwi‘, 
and in others in’ which no vaginal examination has been made, 

The as yet unanswered question is ‘‘ Why is this so?” The 
solution may well lie in the determination of the kind and 
degree of immunity of the pregnant women for there are 
factors in her defensive mechanism which obviously require 
further investigation. 

The essential nature of puerperal infection is a problem in 
bacteriology, and requires the co-operation of specialists in 
that branch. 

13. The principal facts may be briefly outlined. 

Bacteriological examinations, in many clinics, have revealed 
the fact that in most cases puerperal sepsis is due to 
streptococcal infection. Streptococci are widely distributed 
both in the body and outside it. In the body they are fre- 
quently found in the mucous membrane of the pharynx, tonsils 
and nose, and even of the vagina and cervix uteri. 

14. The possible sources of infection during childbirth 
are :— 

(a) Exogenous, such as, any infective conditions of the 
patient or the attendant, the fingers, gloves, instruments, 
etc. ; 

-from a primary focus elsewhere in the body, the organisms 
resting in devitalised tissues (¢.g., osteomyelit:s). 


PROPHYLAXIS OF PUERPERAL SEPSIS. 


15. Information on this subject may be derived from the 
Report on Puerperal Sepsis compiled by a Committee of the 
Section of Obstetrics and Gynecology of the Royal Society of 
Medicine, and is based on an analysis of 249 reported cases. 
It is noteworthy that no prophylactic measures are mentioned 
even in the record of cases of long and difficult labour. 
Evidence furnished in the above-mentioned Report and ia 
the equally valuable Report of the North of Englani 
Obstetrical and Gynecological Society shows that -in most 
cases the hemolytic variety of streptococcus pyogenes is the 
infecting agent. 

16. The prophylactic measures which are necessary to 
combat infection may be summarised as follows: 

(4) Strict antiseptic or aseptic measures, in order to 
diminish the risk of conveyance of infection. 

(2) A minimum of obstetric interference, which is 
especially dangerous after rupture of the membrane), 

(3) The intelligent anticipation of complications likely 
to occur during labour by efficient ante-natal super- 
vision. : 

(4) The efficient treatment of any complication of 
labour should it arise. : 

17. Efforts have been made to determine the degree to which 
sepsis may be attributed to perineal tears. It has not been 
found possible to obtain from individual doctors a sufficient 
volume of reliable data on which to base a definite conclusion, 
but the following example of institutional investigation is 

18. In a series of 888 confinements dealt with by the Bir- 
mingham General Hospital Extern, Department there were % 
cases of perineal tear. In-72 of these 95 cases the trauma was 
due to natural forces, and in the remaining 23 the trauma was 
mainly attributed to forceps. delivery. Eight cases only 
exhibited pyrexia and the most severe case was associated with 
a simple First degree tear due to natural expulsion. Imme 
diate repair by suture is indicated, however small the tear. 

19. The elimination of sepsis is an ideal to be aimed at; its 
reduction is a matter of practical politics though it is un- 
doubtedly the most difficult part of the problem. Trere are 
many elements of difficulty, some due to incomplete scientific 
knowledge and others due to factors which at present are not 
under the control of the medical practitioner or the midwife, 
for example, the occurrence of sepsis where no definite reasoa 
can be assigned. 

20. Administrative action has been taken which should go 
long way to enable doctors and midwives to cope with cases 
of sepsis in the early stage, namely, the compulsory notifica- 
tion of puerperal pyrexia, the provision of a - consultants 


‘opinion, and the increased provision of beds for serious cases. 


21. It is for the medical profession to take full and early 
advantage of these facilities. Every case of a rise of temper’ 
ture, unless it is clearly explained by some morbid condition 
unconnected with the pregnancy, should be regarded as serious 
and dealt with promptly from the start: it is dangerous #0 
wait until the condition is so marked as to be unmistakable. 
The necessity for this cannot be too strongly insisted upol 


(b) Endogenous, such as, the cervix uteri, or embolic 
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Should the home surroundings be suitable and efficient 
nursing available, it is probably better that the case should 
be'dealt with in the home, but in the absence of such facilities, 
removal to an institution is essential. ae 


AnTE-NaTaL WorK. 


22. In any effort to reduce puerperal mortality and morbidity 
ante-natal supervision must take a. prominent place: An 
examination of the causes of death in statistics connected with 
maternity work shows that many of these deaths might have 
been avoided and that it is through ante-natal supervision that 
this can be accomplished. 


23. Deaths directly due to childbirth may be divided into 

three main classes, namely :— 
} s; albuminuria of pregnancy and _ its 
_ , terminal complication, eclampsia; hyperemesis gravidarum ; 
' acute yellow atrophy. of the .liver. 
(2) Accidents of pregnancy; hemorrhages; rupture of 
the uterus; pulmonary embolism. - 

_ (3) Septic infections. 

There are other conditions which may lead to a fatal 
termination at or about the time of confinement, euch as 
tuberculosis, valvular disease of the heart, Bright's disease 
aid diabetes. In such cases the public may regard 
the death as due to the childbirth rather than to the particular 
disease and the doctor or midwife, or both, are unjustly 
blamed. 

Ante-natal examination, supervision, and treatment can do 
a S reduce the number of deaths from suck associated 
conditions, 


In class (1) there is a great field for ante-natal work. 


24. The cause or causes of the toxemias of pregnancy 
remain largely unknown in spite of world-wide research. 
It has been estimated that in Great Britain the incidence of 
eclampsia amounts to 3,000 cases annually, and that it is 
responsible for 600 deaths, most of which occur among young 
mothers. That eclampsia is a preventable disease the work of 
every ante-natal clinic bears testimony. With the routine 
examination of the urine during pregnancy, the systematic 
recording of the blood pressure when albuminuria is discovered, 
and the appropriate prophylactic treatment when the warning 
signs are present, eclampsia would practically disappear. The 
investigations of the Eclampsia Committee of the Royal 
Society of Medicine have shown that the number of cases in 
which eclampsia comes “as a bolt from the blue” without 
any warning signs is very small indeed. 

The value of a routine and repeated examination of the 
urine is so universally secaguiced | that it ie unnecessary to 
stress the point. 


25. As examples of the value of ante-natal work in this con- 
nection the following figures supplied to the Committee are 
worth recording :—_ 

In the Dudley Road Infirmary Maternity Home, 
Birmingham, in 1925 there were 1,217 confinements in the 
Institution. Among those patients who had ante-natal 
observation there were no cases of eclampsia while amon 
those who had no such observation there were 9 cases wit 
one death. 

In 1926 there were 1,084 confinements. Among those who 
had received ante-natal attention there were no cases of 

. eclampsia while among those not so dealt with there were 

6 cases but no deaths.. 


26. In Class (2)-ante-natal supervision can do much to reduce 
mortality and morbidity by the early treatment of hemorr- 
hages, by the detection and rectification of mal-presentations, 


and the recognition of any conditions likely to lead to delayed - 


labour. Systematic: ante-natal work will reduce the accidents 

of parturition to a small figure but-can never eradicate the 

factor of hemorrhage entirely, nor in the present state of 

our knowledge does it seem possible to eliminate such sudden 

disasters as deaths due to syncope and 
olism. 


27. In class (3) much can be done to lessen the risk of 
puerperal infection by the discovery of septic conditions 
already existing in the prospective mother and by dealing 
with them before labour supervenes. Among such conditions 
may be mentioned septic infections of the nose, mouth and 
ears, septic ulcerations of various parts of the body, and 
Septic vaginal discharges. It has been shown that sepsis is 
responsible for about one-half of the total maternal déaths. 


‘nte-natal supervision can and should bear an important part 
ia the attack on this aspect of the problem. 


28. A practically unexplored field is the condition of the preg- 
nant woman as contrasted with that of the unimpregnated 
woman. There are grounds for believing that changes occur 
in her bio-chemical and her endocrine conditions and the 


results as regards increased or decreased immunity and 
a to sepsis seem to afford an important field for 
research. 


29. So far as private practitioners are concerned the replies 
to the questionnaire sent out to Divisions and Branches of the 
Association show that while women are secking ante-natal 
advice in increasing numbers there are still very many who 
do not. The movement is still in its infancy and no eubstan- 
tial progress will be made until every woman, whether rich 
or poor, is examined at least once in her pregnancy by a 
qualified medical practitioner, and further that the urine 
be examined at regular intervals during pregnancy. The 
tendency of patients. to postpone consulting a doctor or 
midwife until late on in pregnancy ‘should be discouraged. 
A general adoption of the principle ‘which will result in ante- 
natal examination becoming the rule rather than the exception 
can only be attained by a persistent campaign ‘of education 
and it is for the profession and the midwives, whose opportuni- 
ties for propaganda work are unrivalled, to: educate their 


patients. 
_ 30. It is noteworthy as evidence of the need for further prop- 
aganda work in the value of ante-natal supervision that im 


answer to the question, “‘ Do many women seek ante-natal 
advice and treatment?’’ of 104 of the Association’s Divisions 
sending in replies, half replied in the affirmative and half 
in the negative. — 

This would not’ be so were women aware of the importance 
of ante-natal supervision, and it rests largely with the medical 
profession to educate public opinion on this point. ; 

-It is only when financial re amt is experienced in meeting 
the cost of necessary examinations that there should be need for 
the local authority to set up clinics under the Maternity and 
Child Welfare Act. 

31. Figures showing unmistakably the value of ante-natal 
work are available and if only they can be put before the 
public in an attractive form they cannot fail to convince. ‘The 
following examples speak for themselves :— 

2,000 confinements of women who, with one exception, 
had been ante-natally examined took place in the Louise 
Margaret Hospital for Women at Aldershot in the four 
years 1920-1923. There were only two deaths: one from 
mitral disease in the woman who had no ante-natal 
examination and one from pulmonary embolism. A 
mortality rate of 1 per 1,000 against the normal rate 
of 3-81. 

888 cases were dealt with in the Extern Midwifery Clinic 
of the Birmingham General Hospital. The cases were 


delivered in their own homes in some of the worst slums. 
of ‘the City. There was only one death and this in the. 


- case of a woman who only registered on the day of her 
confinement. ‘The case was one of hydrocephalus and the 
uterus ruptured. 

Experience at the Dudley Road Infirmary, Birmingham, 
shows that the percentage of abnormalities during labour 
and the puerperium in the case of those who have not 
attended the ante-natal clinic is more than double the 
percentage of those who have attended. 


The records of the Glasgow Royal Maternity and 
Women's Hospital for 1926 show that the percent of 
deaths was less than half in those cases which had had 
ante-natal supervision as compared with those which had 
not. 


32. From what has already been said it is clear that ante- 
‘natal supervision is a powerful weapon with which to 
attack the problem. -Apart from the education of the public 
by the doctor and the midwife, in regard to its possibilities 
further means may be devised for increasing the prevalence of 
ante-natal supervision. ' 

In Australia there is a Maternity Allowance Act. This 
provides for a payment of £5 to a mother on the birth of 
a child, and in 1926 the Royal Commission on Health of that 
country recommended the amendment of the Act to provide 
that application for the allowance should be made at least 
five months before childbirth : ‘ no. payment to be made unlese 
a medical certificate be produced showing that the mother has 
had ante-natal supervision.” 

Under the National Health Insurance Acts an insured 
woman gets a maternity benefit of £2 on_ production of 
evidence of the birth of a child; if her husband is also insured 
she can claim an additional £2. 

- The Royal Commission on National Health Insurance 
recommended that the National Health Insurance Regulations 
‘be amended so as to make it a condition of payment that the 
‘recipient has had at least one thorough examination by a 
qualified medical practitioner during her pregnancy. For 
this service no special payment need be provided in the case of 
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women insured under the National Health Insurance Acts, as 
e-natal examination is regarded as part of the duty of the 
rance practitioner. Of those remaining it may be assumed 
t many could afford to pay, or, if they could not, could avail 
themselves of the ante-natal clinic. In view of the admitted 
yor sees greg of midwifery fees generally the extra work in- 
volved in the extension of ante-natal care would appear to 
raise the question of appropriate remuneration. 


Tue Nerp or Beps ror Maternity CasEs. 


33. An important element in the armament for an attack on 
maternal mortality is an adequate supply, of beds for mid- 
wifery cases. It is difficult, if not impossible, to obtain a 
comprehensive analysis of the beds definitely set aside for 
maternity cases in_all parts of the country, but replies by 
the Association’s Divisions to the question, ‘‘ How many 
maternity beds are there in the area?” confirm what is 
common knowledge, namely, that there are not sufficient beds 
for midwifery cases evenly distributed throughout the 
country. Twenty replies out of 118 indicated that there were 
no beds specially allocated to midwifery in their areas. 


In London the available beds for maternity cases in regis- 
tered lying-in homes, municipal maternity homes, special 
hospitals, general hospitals and r law infirmaries would 
— of 43 per cent. of the total births within the area 
axing place in institutions. 


There are no data available to show the total number of 
confinements which take place in institutions in this country, 
but the percentage cannot be very high. 


While it is not considered necessary that all maternity 
cases should be institutionally treated it is regarded as essen- 
tial that there should be an adequate supply of beds for 
certain classes of cases, viz., those with obstetric or other 
oe mga and those whose home circumstances are 

suitable. 


The provision of beds in many areas would probably be more 
feasible if provided by a combination of ste authorities, 
rather than by individual authorities. 


Comments. 

_ 84. It has already been shown that ante-natal work can do 
a great deal towards the reduction of morbidity and mortality 
by the detection and rectification of abnormalities. Its 
utility might be carried still further by classification of cases 
into those which are normal and those which are abnormal 
allocating the former to the midwife, whose function it is to 
attend normal cases, and the latter for the supervision of the 
medical practitioner. 


No such ideal can be accomplished without full and cordial 
co-operation between doctor and midwife. There is here a 
field for team work comprising ante-natal examination by 
the doctor in the patient’s home or at the Clinic, the con- 
finement being carried out by the doctor or midwife or both 
with the specialist and bacteriologist available in cases of 
special difficulty, and, in certain cases, institutional 
treatment. 


35. An organised attack should be made in to 
areas in which it is common knowledge Seog: Ripple 
maternal aprons | rate is persistently much higher than the 

eneral rate for the whole country. There would seem to be 

ere a great opportunity for the Divisicns of the Association 
to inaugurate a campaign. It has not yet been explained wh 
in certain industrial towns a death rate as high as 6 or eves 
8 per 1,000 is met with. There must be some special cause 
to account for this high rate, possibly bad housing, a poor 
standard of living, or faulty methods of attendance The 
results obtained by an organisation working in the East End 
of London which deals with a large number of confinements 
aunually and which for four years has kept its mortality rate 
down to 0-67 per 1,000 give good grounds for optimism, 


36. With regard to the apportionment of blam 
admittedly unsatisfactory morbidity and mortality he 
seems that no useful purpose is to be served by an attempt 
to lay it at the door of either doctor or midwife. Both ps 
doing their best under very difficult circumstances. There is 
ample evidence that in the present state of scientific know- 
ledge and with the lack of proper facilities for dealing with 
- cases of grave difficulty a quite appreciable proportion of the 
trouble is outside the control of either. To create a feelin 
of despondeucy or lack of confidence in themselves would wat 
be helpful. Far better is it to promote a spirit of co-operation 
between them to let them feel that they have the confidence 
and support of the public and to stimulate them to renewed 
efforts to improve midwifery practice. 


37. There is need for a great educational campaign through- 


out the country, in which the Association should take a most - 
important part in consolidating medical opinion and in . 


directing the lines upon which progress may best be made. 


As a special means to this end it is suggested that a com- 
mittee should be set up to watch the course of events. Such a 
committee would have under review the various measures 
which are proposed or adopted for general improvement of the 

osition, would keep in touch with research work and would 
initiate activities designed to bring about a more satisfactory 
state of affairs. The committee should be a committee of the 
Association consisting of the ex-officio officers, other members 
of the Association and representatives of other bodies 
concerned. 


38. A matter of considerable importance is the shortage of 
material available for instructional purposes and it is of the 
utmost importance that such material as exists should be 
turned to the best account. Cases are not only required for 
instruction of medical students but also of midwives. It isa 
well-known fact that large numbers of nurses take the C.M.B. 
as an additional qualification without any intention of 
practising midwifery, the result being that a large amount 
of the available material is wasted. It is possible that a 
longer and more strenuous course of training for the C.M.B. 
certificate might deter those who have no intention . of 
practising midwifery from taking the certificate and th» 
problem is certainly deserving of the close attention of those 
responsible for the training of both doctors and midwives. 


39. The Ministry of Health is pressing upon the local author- 
ities the necessity of an investigation in every area by a 
competent and experienced medical officer of all maternal 
deaths and all cases of puerperal fever, with a view to 
ascertaining more exactly the actual causes which lead to 
maternal mortality, in order to provide further means of 
prevention. The Council, on being asked for its He wee 
agreed that such an investigation would be useful if care ully 
controlled by a competent and experienced medical officer and 
if the results were used exclusively for scientific and public 
health purposes, and urged that it was most important that 
where necessary such an investigation should be followed by 
the offer of expert advice and assistance, institutional or 
otherwise. The Council would press on the Divisions, and 
on members of the profession generally, the necessity of 
giving all the assistance they can towards making the 
observations secured by such investigation as accurate and 
complete as possible under the conditions named. 


40. (4) That steps should be taken to determine by further 
experimental research :— 

(a) The factors which constitute and the conditions 
which vary resistance to disease, particularly as regards 
pregnancy and the puerperium. 

(b) The best specific prophylactic measure to employ 
for the prevention of infection by streptococcus 
pyogenes. ‘ 

(c) The length of time required to acquire such 


immunity and the degree and duration of such 


immunity. 

(d) The therapeutic value of specific as opposed to 
antiseptic measures in the treatment of septicemia 
caused by streptococcus pyogenes. 

(2) That increased facilities should be provided for train- 
ing medical students with special reference to ante-natal 


work. 

(3) That a condition of the payment of maternity benefit 
under the National Health Insurance Acts should be that the 
mother has had at least one ante-natal examination by a 
qualified medical practitioner during her pregnancy. 

(4) That members of the medical profession should be 
encouraged to keep regular and careful records of their 
midwifery cases. 

(5) That there is need for further provision of beds 
specially set aside for maternity cases in institutions. That 
every maternity home should provide for the complete 
isolation of septic cases. 

(6) That the Association shouid consider the allocation of 
additional grants to promote research into the problems 
raised in this report, including especially the questions 
raised in the first recommendation of this repcrt. 

(7) That a Committee be set up to formulate measures 
designed to bring about reduction in puerperal morbidity 
and mortality rates, to keep in touch with research work, 
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and to assist Divisions and Branches of the Association in 
arranging for education and propaganda with regard to 
the value of ante-natal service, the method of dealing with 
confinements and the post-partum care of the mother and 
care of the infant. 


RecowMENDATIONS THat Have ALREADY Become EFFectivs. 

41. Compulsory notification of puerperal pyrexia. 

Provision of compensation to midwives who are unable to 
carry on their work owing to having been in contact with 
a septic case, 


APPENDIX V. 


MEMORANDUM ON REPORT OF ROYAL COMMISSION 
ON LUNACY AND MENTAL DISORDER (AS REGARDS 
ENGLAND AND WALES.) 


Nore.—References marked “ R”’ are to pages in the Report 
of the Royal Commission; those marked “M” to 
paragraphs in the present Memorandum, 


InTRODUCTORY. 

1. In many important respects the Report of the Royal 
Commission on Lunacy and Mental Disorder (as regards 
England and Wales), published July, 1926, is in harmony with 
the principles advocated by the Association in the evidence 
which it tendered to the Commission, 


2. In particular, the Commissioners report unanimously :— 
(a) ‘‘that the treatment of mental disorder should 
approximate as nearly to the treatment of physical ail- 
ments as is consistent with the special safeguards which 
are indispensable when the liberty of the subject is 
infringed *’ (R157); that ‘‘ the- keynote of the past has 
been detention; the keynote of the future should be 
prevention and treatment.”’ (R17) 


(b) ‘* that certification should be the last resort and 
not a necessary preliminary to treatment; and that the 
procedure for certification should be simplified, made 
uniform for private and rate-aided cases alike and dis- 
sociated from the Poor Law.’’ (R 157) 


(c) that *‘ the present facilities for treatment without 
certification are on a very limited scale, and need extensive 
development (R157); and that the evidence... . 
points to the need for some provision whereby certain 
classes of case may be piaced under care and treatment 
without the necessity for full certification.’’ (R 157) 


(d) that ‘* voluntary boarders might be received in any 
public mental hospital, registered hospital, licensed house, 
general hospital, nursing home, or in single care.’’ (R157) 


(e) that “it is not fair to ask them [medical practi- 
tioners] to perform their essential part [in connection 
with the Lunacy Act] under the menace of litigation 
which, even if unsuccessful, may spell financial or profes- 
sional ruin’’;... . and “‘ that further protection should 
be given to medical men in the discharge of their 
professional duties in relation to insanity.” (R 24) 


(f) “that the evidence . .. . does not support the 
suggestion that the present safeguards against wrongful 
certification if properly observed are inadequate ” (R 157); 
“that in none of the cases which were investigated by us 
were we satisfied on the evidence that improper detention 
had been suffered, while the general evidence which we 
received on this subject was reassuring ’’ (R87); and 
“that in practice instances of saue persons being wrong- 
fully certified or improperly detained must be of the rarest 
occurrence.’’ (R 87) 


_ (g) that “‘ a considerable extension of after-care work 
is urgently needed, .... and that the establishment 
of closer touch between the medical staff of mental insti- 
tutions and the general practitioners attending patients 
after discharge would prove an important factor in 
improving the after-care system.’ (R 164) 


3. The Council welcomes the propositions above stated 
a substantially in agreement with the evidence given by the 
Association before the Royal Commission, and gratefully 
acknowledges the courtesy aud care with which this evidence 
has been received. There are, however, in the Commissioners’ 
Report some conclusions from which the Committee finds itself 
conipelled to dissent. These relate mainly 2) to the methods 
by which patients falling ill of mental disorder can be brought 
under treatment, and (b) to the protection from the menace of 
itigation of medical practitioners who discharge duties in 
pursuance of the Lunacy Acts. 


The Council proposes in the present Memorandum both to 
indicate in what respect its views on the above topics differ 
from those of the Royal Commission and to offer certain 
alternatives to the procedures the Commission has suggested ; 
also to comment on some other matters that seem to call for 
special remark. First will be considered the methods by 
which the interests of patients suffering from various degrees 
of mental disorder can best be secured, and later the 
Memorandum will deal with the protection of members of the 
medical profession from vexatious actions at law instituted by 
patients who believe themselves aggrieved. 


ARRANGEMENTS FOR BRINGING UNDER TREATMENT PERSONS 
SUFFERING FROM MENTAL DISORDER. 
(a) Mental Cases outside the Lunacy Act. 

4. The Council desires to emphasise the existence of 
forms and degrees of mental disorder which need not bring 
the patients under the Lunacy Acts or within the cognizance 
of the Board of Control. These patients are conscious ot some 
d of mental disorder and desire to be treated, but do not, 
either in their own interests or in the interests of the public, 
require compulsory restriction of their liberty. They can 
be satisfactorily treated at out-patient departments, or in 

eneral hospitals, or by private practitioners in their own 

ouses or in nursing homes. As a fact, they are so treated 

at the present day, although the existing provision for 
treatment of this order, and especially for od gpge patients, 
is quite inadequate and ought to be increased. If the sug- 
estion on page 150 of the Report regarding arrangements 
for treatment ‘‘ without certification” is to be read as a 
proposal to bring these patients in any way under the Board 
of Control, then the Council is beund to disagree. Such 
a formality, with the consequent prospect of official visits on 
behalf of the Board of Control, is quite unnecessary, and 
would certainly deter many patients from accepting the 
medical treatment they require; and similarly, the managers 
of general hospitals and other institutions might well be 
reluctant to receive patients who appeared to regarded 
officially as of unsound mind. 

The Commissioners recognise (R 40) that Section 315 of the 
Lunacy Act, 1890, puts some difficulty in the way of treatment 
of these slight and curable cases, and recommends that the 
*‘ provision needs considerable amendment.’’ The Council 
supports this recommendation but re-affirms its opinion that 
the cases here considered ought not to be brought within the 
jurisdiction of the Board of Control or of any other Govern- 
ment Department. 

The term “ certification ’’ as used in the Commissioners’ 
Report is not quite free from es Probably it 
generally means “ full’ certification the patient as of 
“‘ynsound mind” and the proper subject of a Reception 
Order. But it might be held to include all patients who 
by a formal process are undergoing treatment for mental 
disorder. 

The Council repeats that there are patients who suffer 
from some degree of mental disorder but who need neither 
a formal ‘‘ recommendation for treatment’? nor a formal 
“‘ certificate ’’ and therefore ought not to be brought within 
the purview of the Board of Control. When either of these 
documents is required the Council of course recognises 
that the jurisdiction of the Board of Control at once applies. 


(b) Mental Cases under the Lunacy Act. 


5. Of patients who, in consequence of mental disorder, 
come within the provisions of the Lunacy Acts three groups 
may be recognised, namely :— 

(a) Volitional (i.e., patients who realise that their 
mental disorder requires or may require treatment in an 
institution where restriction of liberty is permissible, and 
who to this end voluntarily surrender their liberty subject 
to certain conditions governing the right to resume it) ; 

(b) Resistive (i.e., patients who, suffering from mental 
disorder, are in need of restraint for their own protection, 
care and treatment or for the protection of others but 
who refuse to acquiesce in, or deliberately object to, such 
treatment) ; 

(ec) Non-Volitional (i.e., patients who are the subject of 
mental disorder which needs institutional treatment but 
which prevents them giving either a reasoned assent, or 
a reasoned objection, to the detention required, such as 
would place them in the “ Volitional”’ or “ Resistive ” 
class respectively). 


VouitTionaL : Votuntary Boarpers. 
. With the proposal of the Royal Commission approving 
into public mental 
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houses, general hospitals, nursing homes, and in single care, 
the Council is in entire agreement. The Commissioners 
prescribe a written application from the person wishing to be 
received as a Voluntary Boarder; presumably the application 
would have to be addressed to the Superintendent of the 
hospital or other institution concerned, and it would be well 
to indicate this precisely. 


7. In contemplating the possibility that the mental con- 
dition of a Voluntary Boarder may, during his residence, 
deteriorate, so that he is no longer capable of volition, the 
Commissioners advise that should this condition continue for 


_ @ month he should no longer be regarded as a “‘ voluntary ”’ 


patient but should be placed under certificate. The alterna- 
tive would be to claim that as the voluntary entrance implies 
surrender of personal liberty for the purpose of treatment 
this surrender should continue even though the patient’s 
mental capacity to express it had for the time being failed. 
The Council fully recognises the importance of keeping 
faith with a “‘ voluntary ’’ patient. To receive such a patient 
under the guarantee that he is at liberty to leave on a few 
hours’ notice and then to put him, while in “ voluntary ” 
residence, under compulsory detention would be hard to 
justify; and in a system which sanctioned such a procedure 
** voluntary ”’ patients would not place their confidence. The 
Souncil is of opinion that a distinction should be made 
between two groups. The patient who, received as a 
Voluntary Boarder, becomes mentally inert and acquiescent 
may be continued on a “ voluntary ”’ status, but he who is 
resistive, and demands his freedom in the terms of. the 
bond, should be discharged, although this action may have 
immediately to be followed by certification and compulsory 
etention. 


Resistive Patients: ReEcepTion ORDERS AND EMERGENCY 
PROCEDURE. 

_8.. The more or less sudden and acute manifestation of 
mental disorder creates a very difficult situation. Unless 
forcibly restrained, the patient may harm himself or others, 
or may destroy property, and in these circumstances careful 
medical examination may well be impossible. As the law 
now stands, if the doctor certifies the patient he runs the 
risk of an action for damages by an indignant convalescent ; 
if he declines to certify and the patient harms himself or 
others there will be public reproach and the chance of censure 
by a Coroner’s jury; while, in a doubtful issue, should the 
patient be placed in an ordinary nursing home, Section 315 of 
the Lunacy Act, 1890, may provide heavy penalties for all 
concerned 


9. The Commissioners recognise that in some.of these cases 
law rather than medicine must take the initial step. Hence 
they advise that if a patient suddenly develops acute symptoms 
at home, rendering medical examination impossible, or is 
found at large in a condition that requires instant restraint, 
a constable, relieving officer or overseer should be empowered 
to remove him and ae him under control. (RK 57) Should, 
however, a patient detained in this fashion _ proceedings. 
must be taken within seven days to secure an authoritative 
warrant in the shape of a provisional treatment order 
or a reception order. (R57) Unless this is done further 
detention of the patient will be illegal. 


10. Procedure somewhat different from that just described 
is proposed. (R 57) when the development of dangerous symp- 
toms is not quite so acute. Here an “order” signed by a 
relative or friend or public official and supported by a medical 
certificate to the effect that “it is aaplien for the welfaro 
of the patient or for the public safety that he should be 
forthwith placed under care ’’ will justify the reception and 
detention of the patient in an appropriate institution. But 
once again, proceedings to obtain a provisional treatment 
order or a reception order must be taken if detention beyond 
seven days is contemplated. The procedure is that of the 
existing ‘“‘ Urgency Order.” 

11. There are ‘yet other patients who require forcible 
removal and detention. Less violent and urgent perhaps than 
those mentioned in the two preceding paragraphs, they may 
noné the less be dangerous to themselves or to others; and as 
they deliberately refuse advice and resist treatment force is 
the inevitable remedy. Under the present law such a position 
can be met by the existing Reception Order granted by a 
magistrate after consideration of a Petition presented by a 
relative or friend and supported by two medical certificates. 
The present medical certificate describes the patient as “a 
lunatic, idiot, or person of unsound mind,’’ but in the new 
form the reading is to be a person “‘ of unsound mind and a 
proper person to be taken charge of and detained under care 
and treatment.’’ This amendment of the “ certificate ’’ adopts 
the proposal made by the Association in the evidence given to 
the Royal Commission. 


12. The Commissioners suggest certain modifications of the 
present Reception Order. Thus they alter the rule which 
instructs the twe doctors to act independently, and recommend 


that the doctors be entitled to consult together. The. 


Council welcomes this proposal. Another recommendation ig 
that the Reception Order shall apply only to patients whe 
are not likely to recover within a period of six months, aud 
this must be stated on the medical certificate; the Council 
cannot endorse this proposal. Obviously, one result will be 


that at the outset of institutional treatment the Receptien’ 
Order will rarely be used, for in so uncertain a region as the 
prognesis of mental disorders the doctor will be reluctant 


to suggest an unfavourable outlook and the prospect of 
unlimited detention. The Council thinks that this time. 


clause should be omitted and the doctors left free to judge 


in each case which form of procedure is the more suitable. 


Another suggested modification of the Reception Order is 
that the magistrate must see the patient and any available 
relatives; also, if he thinks it necessary, one or both doctors, 
He is further to exercise a ‘‘ directed discretion ’’ whether or 
not to inform the patient of the “‘ allegations ’’ made regard- 
ing his conduct. Later in this Memorandum the Council 
will argue that the Reception Order, and: the intervention of 
the magistrate, as here advised, should apply only to certain 
cases. In such cases the activities cf the magistrate as pre- 
scribed by the Commission may perhaps be of value. 


The Council questions the Commissioners’ demand that the 
Petition shall be accompanied by “ a disclosure of the patient's 
property, if any.’”’ The immediate distress inflicted on the 
relatives by the necessity for certification may well claim some 
postponement of a matter that can hardly be described as 

13. There is one other position for which provision must 
be made. According to the existing Jaw, when a Justice of the 
Peace is informed that a person deemed to be a lunatic is not 
under proper care and control or -is cruelly treated or 
neglected, the Justice shall direct two medical practitioners 
to examine the alleged lunatic and shall on their report order 
the detention of the patient if he judges it fit so to do. In 
such cases the right of entry of the doctors may be contested 
and the Justice ought to be empowered to secure this. 


14. Subject to the criticisms presented in the above para- 
graphs the Council agrees with the proposals of the, 
Commissioners relative to mental patients who ar 
‘‘resistive’’ in the sense defined in this Memorandum. (M 5(b)) 


Non-VOLITIONAL PATIENTS : PROVISIONAL TREATMENT ORDER. 


15. The Commissioners take the view that cases of mental 
disorder should be classified in two categories, namely, (a) 
voluntary, (b) involuntary. The voluntary group consists’ of 
patients who enter a mental institution on their own initiative 
as Voluntary Boarders. All others are “‘ involuntary ’’ and 
can be placed under compulsory treatment only after medical 
examination and on the order of a magistrate. If recovery 
is anticipated within six months a single medical examination 
is sufficient, but if the outlook is less promising two medical 
certificates are required. The instrument justifying the 
shorter detention is the Provisional Treatment Order, while 
that for the longer period is the Reception Order. Such, 
essentially, is the scheme outlined by the Commission so far 
as the formal procedure governing the admission of mental 
patients to appropriate institutions is concerned. 


16. The Council, with great deference, and assuming 
that the ends désired by the Commissioners are to be obtained, 
cannot accept as a practical scheme the classification of 
cases adopted by the Commission; nor can it agree that the 
intervention of a judicial officer prior to institutional treat 
ment is invariably desirable. On the contrary, if the early 
treatment of mental disorders is to be realised, then, in the 
view of the Council, such intervention should be limited to 
cases in which the patient is capable of volition and definitely 
refuses or resists institutional treatment—cases, that 18, 
where the use of force is necessary either for the patient's 
welfare or for the protection of the public. What has to be 
recognised is that between the Voluntary Boarder at one 
extreme, and the recalcitrant or deliberately resistive patient 
at the other, there are numerous patients in whom the will 
is in abeyance (non-volitional patients). The incapacity may 
be associated either with the irresponsiveness of stupor oF 
melancholia, cr with a state of mental confusion and i 
decision; in either event the patient is manifestly beyond 
the point at which any appreciable degree of judgement 
choice is possible. Such patients are numerous, and many 
them made an early recovery; hence they ought, if. possible, 
to be saved from the stigma of formal certification. The 
Council’s claim is that these patients can’ properly % 
admitted to an appropriate institution on an ‘‘ Authorisation 
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for Treatment ” given by a relative or friend and supported 
by a ‘‘ recommendation ”’ signed by two medical practitioners. 
The intervention of a judicial authority in these cases the 
Council regards as unnecessary and possibly harmful. 

17. The contrast between the two positions above discussed 
may be briefly stated. Both the Commission and the Council 
propose a Reception Order and a Provisional Treatment 
Order, though the- Council would prefer to name the latter 
instrument an Authorisation for Treatment.’’ Both agree 
that the Reception Order requires two medical certificates and 
the warrant of a magistrate. But while the Commission 
applies this Order when a patient is not likely to recover 
within six months, the Council proposes it when a patient 
capable of volition resists treatment, or, when a limited term 
of detention having failed, prolonged or even permanent 
detention appears inevitable. Again, the Commission’s 
Provisional Treatment Order is to be supported by only a 
single medical ‘‘ recommendation” and a_ magisterial 
authority, and is to be used when the patient is deemed likely 
to recover within six months. On the other hand, the 
Council’s Provisional Treatment Order or Authorisation for 
Treatment needs merely the “‘ authorisation ”’ of a relative or 
friend or public official and “‘ recommendations’’ from two 
medical practitioners but no magisterial intervention; it is 
offered as appropriate to all cases in which the patient either 
can be persuaded to submit to institutional treatment or 
exhibits evidences which show him to be incapable of volition. 

18. To put the position in other words, while the Com- 
missioners’ Provisional Treatment Order is the Reception 
Order made by a magistrate but limited to a period of six 
months and needing only one medical certificate, the 
Council’s Authorisation for Treatment is made by a relative 
or friend, or public official (not by a magistrate), is effective 
for 28 days but capable of extension, and is supported by two 
medical ‘* recommendations.”’ According to the Commissioners’ 
scheme no patient other than a Voluntary Boarder can receive 
institutional treatment except on the approval of a magistrate, 
while the Council’s proposal makes available such treat- 
ment without magisterial intervention for all patients who 
either yield to the doctors’ advice or are mentally incapable 
of appreciating or judging this advice. . 

19. The Provisional Treatment Order proposed by the 
Commissioners is, like the Reception Order, granted by a 
magistrate on a Petition presented by a relative or friend. 
But it differs from the Reception Order in three respects, 
(a) it requires one medical *‘ recommendation,’ but one only, 
(b) the recommendation must state that the patient’s 
mental condition is such that it is expedient for his welfare, 
or for the welfare of the — that he should be detained 
under observation care and treatment,” and (c) the Order is 
effective only for a month. If, however, the patient has not 
recovered at the end of a month the Order, if there is a 
reasonable prospect of recovery at an early date, may be 
extended for a further period of five months. ‘To secure this 
extension a judicial authority (preferably the one who signed 
the original Order) must again see the patient, and a recom- 
mendation for “‘ renewal ’’ must be given by an “‘ independent 
medical practitioner, or by the medical superintendent of a 
public mental hospital or other medical officer in the public 
service.’” The .term ‘‘ independent as here used needs 
definition, and again it is not clear whether the proposal would 
or would not sanction a “‘ renewal recommendation” by the 
medical superintendent of the institution where the patient 
had spent the previdus month. These are points of detail, 
but in practice the exact interpretation of them will need 
authoritative explanation. 


20. The following are, in the view of the Council, 


unwelcome features of the Commissioners’ Provisional Treat- 
ment Order :— 


(a) It imposes, at the outset of treatment, except in the 
case of the Voluntary Boarder, the intervention of a 
legal official on every patient who needs institutional 
treatment; in this respect it continues the formalities 

_ of the existing law. There is here, therefore, no approach 
to what the Commissioners desire, namely, the approxima- 
tion of the treatment of mental disorders to the treatment 
of bodily ills. Again, as the relatives of the patient 

_ dislike the publicity and stigma which they associate with 
the presence of a magistrate, they will postpone active 
measures as long as possible, and the chance of early and 
hopeful treatment, which the Commissioners are anxious 
to encourage, will be prejudiced. Another appropriate 
comment is that detention under a “‘ legal” warrant 
emphasises in the public mind the “ stigma” of certifica- 
tion; it is this feature of the present practice that is so 
much resented. 

(b) By prescribing a second legal interview at the end 
of a month the Commissioners actually enlarge the part 


to be a. by the law in the treatment of mental 
‘patients. They thus further depart from the ideal towards 
which amendments of the existing law ought, as they 
themselves urge, to be directed. . 
(c) The Order can be continued only for a period of 
six months; if at the end of this time further detention 
is advisable and the patient refuses to become a Voluntary 
Boarder, he must either be discharged or placed under a 
Reception Order. The last-mentioned course must mean 
another legal interview and further medical certification. 
As opposed to this the flexibility of the Council’s 
Authorisation for Treatment would avoid these multiplied 
administrative complications,‘and would meet the position 
both of patients who may be expected to recover promptly 
and of those for whom the outlook is less promising. — 
(d) These increased legal activities will be unwelcome 
to the patient and to his friends. The Commissioners, 
contemplating the necessity for the removal of a patient, 
write, “‘in such a domestic crisis the’ first and natura! 
concern of doctors and relatives alike is to obtain for the 
patient, with the least possible delay and the least possible 
publicity, his necessary removal to a place of safety and 
treatment. The unfamiliar formalities of legal procedure 
_may well prove an additional cause of distress in such 
circumstances.” (R20) And yet, on the Commissioners’ 
advice, ‘‘ legal procedure ”’ is to become not less but more 
formidable than in the present practice. Again, a 
multiplication of legal interviews will put a considerable 
burden on magistrates and, what is more important, on 
the medical ofticers of mental hospitals. ‘This position 
becomes all the more evident when it is realised that the 
great majority of patients will, under the Commissioners’ 
scheme, enter institutions under the Provisional 
Treatment Order. The belief that the medical practi- 
tioner can confidently estimate the probable date of the 
patient’s recovery and thus sharply decide between a 
Provisional Treatment Order on the one hand and a 
Reception Order on the other, is not well-founded. The 
uncertainty of the future, the pressure of relatives, and 
the natural inclination of the doctor towards a hopeful 
prognosis, will combine to select the less forbidding 
course, and the Provisional Treatment Order therefore 
will usually be adopted. This will mean that every 
atient who enters an institution through this avenue will 
aan an interview with a magistrate before he enters, a 
second interview after a month’s interval unless 
he has recovered, and a third five months later, 
if, as will sometimes happen, a pericd of treatment 
extending over more than six months is required. 
Both magistrates and medical officers under such 
a scheme will find their burdens much increased. This 
also must be said, that the procedure here considered is 
largely superfluous, seeing that the patient during his 
residence enjoys the supervising and protective activities 
of the Board of Control; and so efficient have these 
activities proved that the Commissioners in the course of 
their investigations failed to discover a single instance of 
improper detention. 


(e) Though called by another name and supported by 
one medical ** recommendation ”’ instead of two medical 
“* certificates,’’ the new Provisional Treatment Order will 
present to the patient and his friends no substantial 
difference from the present Reception Order. It will offer 
the same obstacles to early treatment and will carry. the 
same objectionable stigma. To protest that it does not 
mean “full certification ’”’ does not alter the fact. that 
the patient is removed and detained by legal authority 
just as he is under the present practice. He is openly the 
subject of legal detention and not of medical care and 
treatment. To assure the friends that a patient who has 
been ‘‘ recommended’ by a doctor, interviewed by a 
magistrate, and com ulsorily detained, has not been 
‘* certified ’’ and is under no “ stigma,” will hardly afford 
consolation and may possibly be regarded as an attempt 
to cheat the situation by a form of words. 

(f) The Order suggested by the Commissioners needs the 
** recommendation ”’ of only one medical practitioner. 
From this the Council strongly dissents. Except § in 
an acute emergency and as a merely temporary expedient 
while a more formal warrant is being prepared (M 11), 
an issue so important as the restriction of a citizen’s 
liberty ought not to rest on a single medica] i 
and collabotation with a colleague is clearly in the 


interests both of the patient and of the doctors concerned. 

21. Altogether the Council finds it difficult to reconcile 
the conditions of the proposed Provisional Treatment Order 
with the expressed desire of the Commissioners that certifi- 
cation should be the last resort and not a necessary 
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preliminary to treatment, that facilities for the treatment of 
early and curabie cases without certification should be en- 
couraged, that procedure should be simplified, and “ that 
the intervention of the law should be as unobtrusive as 
sible.” (R21) All these ends would be promoted were the 
intervention of the magistrates avoided in alt cases other than 
those where the patient deliberately resists treatment and 
where, therefore, force must be used in opposition to his will. 
Such in essence, is the scheme which the Council ventures 
to set in opposition to the Provisional Treatment Order pro- 
posed by the Royal Commission. 


22. The of the Royal Commission and those of 
the Council are in: substantial eement as to the rules 
which should govern the reception of Voluntary Boarders. But, 
whereas, when this point is passed, the Commissioners at once 
introduce the istrate, the Council urges that patients 
who will accept adyice or persuasion, and also those who are 
incapable of volition, should be admitted to an institution 
for treatment for a specified period at the instance of a 
relative or friend with the sanction of two medical practi- 
tioners and without any need for magisterial approval 
(Authorisation for Treatment). Such approval the Council 
claims should be required only when the patient deliberately 
refuses to accept medical advice and resists the restraint 
necessary either for his own welfare or for the public safety 


(Reception Order). 


23. The Commissioners, the Council fully recognises, 
have decided, not lightly, that the Provisional Treatment 
Order must be made by a magistrate. They have “ not with- 
out reluctance,” rejected the contrary proposition as im- 
practicable “in the immediate future,” while admitting as 

sible ‘‘ that ultimately the treatment of ment.! illness will 

so assimilated to the treatment of physical illness that the 
participation of a magistrate will no longer be considered 
necessary.’’ (R53) Even more decisively they say “‘ if we were 
free to consider exclusively the cudioas treatment of the 
patient, we should have little hesitation in accepting this 
suggestion.” (R53) They doubt, however, whether public 
Opinion is ready to countenance a departure from the “ prin- 
ciple of English law that the liberty of the subject may not be 
@ on without the intervention of some judicial authority.” 


24. It may, perhaps, be a delicate question to consider how 
far a Royal should to guide public opinion 
‘and how far it should consult popular prejudice. In any 
event, while the Commissioners ailkamteh e that *‘ the liberty 
of the individual to manage himself and his property is a 
cardinal principle of our law,” they acknowledge equally 

that the principle is not an inviolable one.” (R17) 
As an illustration of the need in given circumstances for a 
suspension of the rule they quote the restricted liberty im- 

ed on sufferers from certain infectious diseases. The 
— thus presented is not without its value in the present 
discussion. o-day, patients who are the victims of the 
infectious fevers not only go readily to hospital when so 
advised but they and their friends often request this measure. 
Yet, a generation ago, the fear of removal to hospital led, 
not uently, to concealment of the nature of the illness 
and to vigorous opposition to the proposal. Gradually the 
public has learned that the hospital policy means” both 
adequate treatment for the patient and protection for the 
community; and this change of attitude has been brought 
about not by conspicuous legal intervention but by experience 


‘of medical good faith and of practical benefits. It is not 


unreasonable to expect that were a similar policy adopted i 

reference to sufferers from mental those 
@ similar advance in public education and opinion. The 
alternative is to emphasise and stereotype the present attitude 
for at least another generation. Perhn the objection may 
be made that while the liberty of the sufferers from infectious 


_ disease is restricted only for a brief and easily estimated 


period, the victim of mental disorder may have to be 
subject of an indefinite and perhaps a poe, 
Broadly, this es may be accepted, but it is surely 
3 on of an organi a indepen 
Fecal and medical authority (Board of Control) open to oe 
at any time and empowered to terminate detention when this 
is no longer 2 . _-The Commissioners have found as a 
fact that this supervision is effective, and such a finding 
i on the public attention and associated with procedure 
in which the early and formal intervention of the law is 
avoided, might well be utilised to establish in the public mind 
the conviction “‘ that insanity is, after all, only a disease like 
other diseases,” (R 16) and that the medica) treatment of its 
victims is hindered rather than helped by a compulsory 
participation of the magistrate, 


25. There may be added the further remark that -the 
“principle ’’ advanced by the Commissioners is qualified by 
exceptions in the area now actually under discussion. Thus 
under the present Lunacy Laws— ~ 


(a) a lunatic may, under various sections of the existing 
Acts, be detained in a workhouse for as long as twenty. 
three days before a Justice is asked to give official 
sanction to the detention. : 

(b) the present Urgency Order is valid for seven days 
on A certificate alone, and the Commissioners pro- 
pose to retain this arrangement. 


A principle which allows such exceptions as the above cannot 
well be quoted as an absolute authority, and should not be 
allowed to stand in the way of tlie interests either of 
individual patients or of the géneral community. 


Under the existing law the so-called pauper patient may. 


have the advantage of a period of observation extending even 
to twenty-three days on medical judgment alone. As many 
of these patients recover during this period they are dis. 
charged without any legal interview or warrant. What is 
desired is that a similar chance of estape from stigma shall 
be open to mental patients generally, and this would be 
secured by the Council’s Authorisation for ‘Treatment. (M 17) 


26. Further, it is the absence of such a neutral ground 
between full freedom for treatment and formal judicial 
detention such as is here suggested that inevitably gives rise 
to the difficulties associated with Section 315 of the L 
Act, 1890, both for patients and their friends, for doctors a 
those who take charge of patients on the one hand and for 
those who administer the Act on the other. 


Mepicat Duties RESPONSIBILITIES. 


27. The Council recognises in the Commissioner’ 
Report certain statements of peculiar interest to members of 
the medica! profession. Some of these are quoted in’ the 
“Introduction ’’ to this Memorandum; a few additional 
passages may here be added. Thus, in considering the nature 
of the problem presented to them the Commissioners write :— 

(a) ‘‘ that insanity is, after all, only a disease like 
other diseases .... and that a mind diseased can b 
ministered to no less effectively than a body diseased. 
.... For this new conception of the nature of insanity 
we are chiefly indebted to pioneers of the medical pro 
fession who have laboured to instil more scientific view 
into the mind of the public. ... . The modern conception 
calls for the eradication of old-established prejudices and 
a complete revision of the attitude of society in the 
matter of its duty to the mentally afflicted.’’ (R 16) 


(b) that “in slight or incipient cases compulsion is 
unnecessary and harmful. But it is in such cases 
at that stage that curative treatment is most valuable 
and is likely to be productive of the best results.” (R 18) 
_...* Hence the necessity .... of making provision 
either in connection with existing institutions or by the 
provision of new institutions, for the treatment of mental 
disease from the very earliest moment of the appearance 
of its symptoms.” (R 19) 

(c) “ if the asylum be regarded, as it ought to be, . . .- 
as a hospital for a special type of disease . . . . the whole 
outlook is changed.’’ (R19) 

(d) that the legal and administrative De ces should be 
‘to bring the means of treatment and recovery within 
the reach of as many patients as possible without resort 
to certification.”’ (R 43) 

(e) That ‘‘the problem of insanity is essentially § 

ublic health problem to be dealt with on modern 
health lines.’’ (R 22) 


The Commissioners, in short. in the above and in allied 
assages, endeavour to educate public opinion to the view that 
insanity is a manifestation of disease to be met by 
technical arts of medical diagnosis and treatment; that here, 
as in bodily ills, it is from early recognition and expert 
treatment that therapeutic success may be anticipated; t 
many mental patients may be effectively cared for without 
any question of detention or restraint; and that when com 
pulsory measures are needed these, while Ey | protection 
to the public, are essentially agencies directed to the patient’ 
welfare. All these conclusions emphasise the . a 
advanced in this Memorandum, namely, that it is to the 
art and science of medicine rather than to legal interventim 
that the problem of insanity must be committed. 


28. In the “ Introduction ” to this Memorandum are quoted 
also passages from the Report relative to the part played by 
medical practitioners in the administration of the Luna 
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Acts. These, and parallel phrases, show that the Commis- 
s.oners were satisfied. that ‘‘ the existing lunacy code bristles 
with precautions against improper detention ’’ (R19); that 
they did not in the course of their investigations discover 
even a single instance of improper certification or detention ; 
that medical practitioners in undertaking responsibilities 
under the Lunacy Acts are placed in an unfair position by 
their liability to vexatious and unreasonable litigation; 
that in consequence of this risk practitioners are, not un- 
naturally, becoming reluctaut to sign lunacy certificates; and 
that both policy and justice demand that doctors should 
receive further protection against the menace of unjustifiable 
litigation. Further, on the subject of the importance of the 
oe wares by the medical practitioner, the Commissioners 
wri 


(a) that “the more mental illness is assimilated to 


physical illness the more the public must rely on the 


medical profession.”’ (R 20) 


(b) that “it is remarkable that in the case of a form 
of disease probably more subtle and difficult of diagnosis 
than any other, the layman should insist on his right to 
sit in judgement on the expert.’’ (R 20) 


_ (ce) that “‘ when all is said’ and done reliance must 
inevitably be placed at some point on the skill and 
integrity of the medical man.” (R 20) 


The Council, in view of these findings, is bound to claim 
that various sensational rumours and suggestions which have 
at times alleged abuses in the administration of the law have 
been entirely disproved; and also, that the’ most searching 
enquiry has shown that in taking an important part in the 
application of the Lunacy Acts the medical profession has 
failed neither in integrity nor in sound* judgement. The 
difficulties of decision, at least in a minority of cases, are 
great, for, as the Commissioners weli say, “ insanity is not 
a definitely ascertainable state. It is a matter of degree, 


upon which there must often be room for honest difference 
of opinion.”’ (R 19) 


PROTECTION OF THE MEDICAL PRACTITIONER DISCHARGING 
DUTIES 1N PURSUANCE OF THE LuNacy ACTS. 


29. The Council has now to consider the “further pro- 

tection ’’ which the Commissioners advise should be given to 
medical practitioners in the discharge of their professional 
duties in relation to insanity. 
. 30. The present position is admittedly a most unsatisfactor 
one. Recent cases in the Courts have shown that a practi- 
tioner who has signed a certificate under the Lunacy Acts 
is liable to a civil action months, or even years, after the 
event, and on the plea that he has not acted with due care 
and in good faith. His difficulties may be increased by 
evidence from mental experts who feel justified in challenging 
a certificate though they may not have seen the patient until 
months or years after his recovery. In more than one recent 
instance the issue for the jiaw Tne in substance been, not, 
Was the doctor careless, but, Was the patient of unsound mind 
at the date of certification? That is, a court of law is asked 
long after the event to dispute a medical judgment made on 
the spot; and, if mot convinced of the accuracy of the 
diagnosis, to draw the inference that the doctor has acted 
without due care. Whether the tribunal is an appropriate one 
or not, it is hardly reasonable to urge that when two 
authorities differ on a diagnostic issue one of them is neces- 
sarily guilty either of carelessness or of bad faith or of both 
of these faults. As quoted above from the Royal Commission 
“insanity is not a definitely ascertainable state. It is a 
matter of degree upon which there must often be room for 
honest difference of opinion.” (R 19) 


31. The most radical proposal for the further protection 
of the certifying practitioner appears in the claim that when 
an Order authorising the detention of a patient is signed by a 
magistrate it is this legal instrument and not the medical 
certificate that assumes responsibility. As a corollary there 
follows the contention that the medical practitioners in con- 
structing the certificates are merely giving evidence which 
the magistrate may or may not accept. The doctors, that is, 
are witnesses and the magistrate is the deciding authority. 
Some colour is lent to this argument by the fact that the 
Magistrate may call for other opinions and may take all 
evidence under the sanction of an oath. But if the doctor 
in the procedure which leads to the detention of a patient 
has the status of a witness, he ought to enjoy the immunities 
of a witness, that is to say, that unless he commits perjury 
no civil or criminal proceedings can be taken against him for 
the evidence he has a. He does not exercise authority 
but merely gives to the representative of the law his opinion 


on the technical question at issue. Authority is exercised 
law, therefore, must rest responsibility. 


by the law; with t 


- Of considerable interest in relation to this argument is a 
judgement delivered in a recent case by Mr. Justice McCardie. 

he learned Judge said that if he had been freed from 
authority he would have thought that the effective cause of 
the detention was the order of the Justice and not the certifi- 
cate of Dr. D. The decision under Section 16 of the Lunacy 
Act, 1890, lay with the Justice and not with the doctor. The 


Justice could decide as he pleased, whatever the certificate 


stated. The doctor’s certificate although an essential require- 
ment was a mere opinion which possessed, of itself, no 
operative force. Apparently, the learned Judge felt himself 
bound by a previous decision of one of the superior Courts, 
but it is noteworthy that even the judicial bench gives some 
measure of support to the claim that not medicine but the 
law is seipsinnlile for the detention of a certified patient. 


32. The Association’s witnesses before the Royal Commission 
presented the case just stated. The Commissioners, however, 
did not accept the claim; they rejected it on the ground that 
it would protect a practitioner ‘“‘ who gave a certificate 
negligently or in bad faith.”” Upon this it may respectfully 
be suggested that when the law appoints an official to decide 
aye or no on the oer detention of a citizen it is the 
duty of the otlicial to appraise the value of the evidence 
before he decides to act on it. Again, according to the 
existing law, the two doctors who take part in a Reception 
Order must not be in partnership with one another nor related 
to one another or to the patient, and in these circumstances 
a deliberate conspiracy on the part of two independent medical 
practitioners to act carelessly or in bad faith is difficult to 
imagine. Once more, when, as is the rule, one of the certifi- 
cates is signed by the usual medical attendant of the patient 
or of his family it is against the interest of the ‘doctor to 
send the patient out of his own care into an institution; in 
such circumstances the law forbids the family doctor to act as 
the regular medical attendant of the patient, and the same 
principle applies even when the patient is placed under “‘single 
care.” Worthy of consideration, too, in this respect, is 
the failure of the Commissioners, either on enquiry or visita- 
tion, to find a single instance of improper certification or 
detention. Altogether, the fear of the har gre or disloyal 
practitioner seems decidedly over-stressed; if he exists, his 
opportunities are certainly severely restricted by the conditions 
here defined. 


33. There is in the Lunacy Act, 1890, one protecting clause 
for the benefit of those who with due care and in good faith 
undertake any duty in pursuance of the Act. This is Section 
330, which provides that if any proceedings are taken against 
any person for doing anything in pursuance of the Act, such 

roceedings may be stayed upon summary application to the 

igh Court or to a Judge thereof “ if the Court or Judge is 
satisfied that there is no reasonable ground. for alleging want 
of good faith or reasonable care.’ Under this provision 
a doctor against whom an action has been entered may apply 
to the Court for stay of the action. But to succeed he 
must satisfy the Court, not only that there was no carelessness 
or want of good faith on his part, but also that there was no 
ground for alleging either of these faults. The doctor 
applies to the Court and the burden of proving a negative 
is placed on his shoulders. Such is the extent of the pro- 
tection afforded by the existing law. 


34. The Commissioners agree that “further protection ”’ 
must be given to medical ag sa ear and to secure this 
they propose that “‘ the certifying doctor should not be exposed 
to an action in respect of anything done under the Act, 
unless the plaintiif can first satisfy a judge in chambers that 
there is prima facie ground for an allegation of want of good 
faith or reasonable care.’’ (R41) In short, while at present 
in an application to the Court that an action be stayed the 
onus of proving that there is no ground for an allegation of 
carelessness or of bad faith rests on the doctor, in the new 
proposals the burden of - is placed on the plaintiff, and 
it is for him to establish (if he can) a primé facie case in 
support of such an allegation. Should he fail to satisfy the 
Court in this respect the action will be stayed. 


35. As the alteration of Section 330 of the Lunacy Act as 
roposed by the Commissioners will transfer the onus of proof 
from the defendant to the plaintiff it may possibly improve 
matters. There is considerable doubt, however, whether in 
itself such an alteration will be sufficient to secure the object 


_in view. Every now and again some victim of mental dis- 


turbance, in the future as in the past, will doubtless believe 
himself to have been wronged by a procedure which confined 
him in a mental hospital, and will seek a remedy av the hands 
of the law and at the expense of the doctor or doctors 
concerned. The defendant practitioner may apply for a stay 
of the action, and may, perhaps, under the new proposal, be 
more hopefui of success. But even if the Court grants the 
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application (andthe standard of what is judged to be satis- 
is likely to — the ill presumably APPENDIX VI. 
; be subject to legal review, with resulting expense and anxiety | GOUNSEL’S OPINION IN RELATION TO THE LEGAL ; ae 
; vv. ie ounci, therefore, wihuile recognising t ne good- WITH REGARD TO THE RECOVERY OF MONEY FOR (2) 1 
a will of the Commissioners and their desire to assist the THE TREATMENT OF PATIENTS lig 
medical profesion in a difficult situation, yet doubts whether’ 
| _ the mere modification of Section 330 will give an adequate | _ Counsel was requested to Advise’ the, Association upon the |! a 
} degree of protection to the certifying practitioner or will following specific questions :— ae ican elk 
secure that ‘ willingness of the medical profession ’’ (R 23) (1) A hospital, supported in whole or in part by volun. unless 
} without which, as the Commission recognises, any system tary contributions and rendering gratuitous serviees te , Qi jor th 
j that can be devised must ultimately break down. those unable to pay for hospital treatment makes special fj rarely 
4 37. What the Council. suggests is that the recommenda- provision for more affluent patients on the basis of pay- «f hospit: 
| tion of the Commission, on tlris point should be supplemented | ment upon a scale determined with reference to the | as par 
} by a step which would place technical knowledge at the financial resources of individual patients. It also agrees... J whose 
| disposal of the Court when an application for a stay of an with a local authority to treat certain classes of patients § debtor 
j action is being heard. This aim would be secured by requir- for a definite fee payable by the authority for every... J agains 
i - ing the Court, before refusing such an application, to hear |* Patient so treated and with a provident association to , § damag 
q the opinion of. an impartial expert competent to advise the treat members of that association at a. certain rate. Es.. § pospit 
Court on the technical values of the affidavits or other that hospital, by reason of the fact that it is a charitable .. § the av 
; evidence that may be submitted. The Council is of opinion institution, unable to recover (a) from the individual . J debt, 
that the Association should press this proposal on the Govern- patient, (b) from the local authority, and (c) from the. . J 3 any 
ment and the legislature in the hope that if adopted, together provident association, the amount of the charges laid (3) | 
} with the. suggested modification of Section 330, it. will down in respect of the treatment rendered? If 60, on. establ: 
, command the goodwill of the profession, To meet the what grounds and for what reason? | accide 
| pirsewe tf s proposal on this point a panel of medical experts (2) Where the victim of any accident receives. emer- ff to ent 
should be set up by the Government. , gency treatment in a hospital, and establishes a claim to .. J would 
i: 38. The Council recognises that as the élaim for tke damages in an action for negligence against a third — § 4s to 1 
complete protection of the certifying practitioner (M36 party, is there any means by which the hospital concerned. §f g Jega 
i presented y the Association’s witnesses to the oval Gin * ean recover through such patient any ‘sum on account of In ¢ 
mission has not been approved by the Commission, the chauc | _—‘ the expenses incurred by such hospital (a) if the victim signat 
of securing legislative sanction for it is not a good one. If falls within the class not treated gratuitously by the ff gny p; 
this assumption proves to be correct the doctor will as at hospital, (b) if h® falls within the class normally eligible .f the he 
present, continue to bear the responsibility for the patient's for gratuitous treatment? and GE terms 
detention, that is, so far as the doctor is concerned the | | (3) Generally with regard to the subject-matter of this © the re 
magistrate will have no protective value. The Com- case for the guidance and assistance of the Association. —~ J ordina 
missioners’ Report (R 36, 37) shows that in the judgement of may < 
many experienced persons the magistrate is valueless. also Orrnion or Mr. J. H. Stamp. cated 
to the patient. Whether the more active and_niore (1) A hospital, supported in whole or in part by voluntary — be cay 
eres duties which are to be imparted to him will | contributions and rendering gratuitous services for those »” refere 
re ord added efficacy in this direction may be open to debate, } unable to pay for hospital treatment, which makes special It i 
ut it is certain that these new activities will not make him | provision for more affluent patients on the basis of payment accide 
rae nee tg sa to the patient's friends, and they may in | on a scale determined with reference to the financial resources ance 
of — instances be prejudicial to the patient. In ‘face | of individual patients and which agrees with a local authority ~ liabili 
of these considerations the Council urges (i) that iu very | to treat certain classes of patients for a definite fee payable by necess 
many cases, as explained in this Memorandum, magisterial | the authority for every patient so treated and with a induce 
pe ope is quite unnecessary, and (ii) that the'interests of provident association to treat members of that asscciation at The 
such patients will be best served by Teaving the decision on | a certain rate, is not in my opinion by reason of the fact © simpli 
methods of treatment to a medical judgement. This arrange- | that it is a charitable institution unable to recover (a) from © enact 


ment may seem, although there is no real change in this respect, | the individual patient, (b) from the local authority, or (¢) 


to make more manifest the res onsibility of the doctors i ssociati i 
y con- | from the provident association the amount of the charges laid tr 
pon il be Rad as it we de the Council believes that the | down in longa of the treatment rendered. in 
that in an provided Except in the case of any incorporated institution which by re 
a doctor the onus of provi all y of an action against | the terms of its incorporation might be prohibited from : 
of bad faith shall be . the a ane carelessness or charging for its services or from suing for moneys owing to ti 
that when such an applicati PY 1 who affirms it, and (b) | it (a case which so far as I am aware is wholly imaginary Pp 
of is heard the Court shall have | gad not likely to arise in fact) the question whether a hospital 
of the afidavite = oth on the technical | can recover charges for its services depends upon the 01 
. ae ere law of contract and whenever there is in fact a contract with or 
n a hospital by a person or body capable of entering into such th 
ApprtionaL Notts. a contract for the payment to a_ hospital 
39. The Ro issi ider ait services to be rendered by the hospital and the hospita 81 
by local renders services pursuant to the contract the hospital can, 
officers” who would in whole or in part remove from the | 1" po be ngewe el the agreed charges from the other st 
pong Wher ble institution such as a hospital differs An 

he Com s rather encourage this view in respect rere a charitable i ution ; ‘ ” 

os inet to one of the certificates in cases where two of > ro from a commercial undertaking is not in relation to the em owe 
uments are required. pire: +, | forcement of a contract has been 4 entered AN The 
An with it; but in relation to the question whether or not there carefy 
oficial ‘anounced as public certifying oficer would he | any contract between the partion. and the thy 
avoided by the public as long as possible and certainly would | undertaking in the course interf 
not be welcome as a substitute for the trusted and confidential ite will bé“implied toe. more 
— aut oy ! bed poovine here as in other cases (e.g., the implied contract for payment has arisen the amount to be ‘§ Whole 
of Id th supers aay ane can be subsequently agreed or determined by an action Nottir 
at law; but a charitable institution habitually renders its Lor 


was desirable and the patient’s circumstances did not permit 


the payment of a consultation fee. services gratis, so that the mere acceptance of services from 


. . such an institution raises no implied contract to pay for 

40. A small but convenient improvement to each medical | them, and even a promise to pay for the services after they 
recommendation or certificate would be the addition of a | have been rendered is not in law enforceable because: there S¢ 
footnote drawing the doctor's attention to the fact that if he | is in law no consideration for it, the services being 
signs..the document he cannot act as the ‘‘ medical attendaut | services and no implied obligation of payment having arisen 


of the patient ’’ while the patient is in a mental hospital or | from them. But where the services are in fact rendered pur- At 
in single care. This restriction exists under the present law, | suant to a contract, including a term requiring that paynient of hos 
and presumably will be continued. If the friends desire that | should be made for the services, this differerice of course § yy, 
the usual medical adviser shall continue as medical attendant, | disappears; and an express request to be admitted to &@ Bf hocnit 
- not he, but some other doctor must sign the official document. | ‘‘ paying ward " or “ as a paying patient ’’ would prima facte » tions 
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amount to such a contract unless there were in the circum- 
stances of any particular case something definite to exclude 
this result. 


(2) In my opinion where an accident has been caused by 


nogligence, and the victim receives emergency treatment ir 


4) 


hospital, the victim alone can bring an action against ths 
person responsible for the negligence and he cannot include in 


Bais claim a in respect of the expenses of the hospital 
i 


unless he is himself legally liable in vontract to the hospital 
jor the amount of the expenses, wnich—in such a case—can 
rarely be the fact. If the victim is legally liable to the 
hospital he can claim the amount for which he is so liable 
as part of his damages, but this gives no right to the hospital, 
whose only right of action is against the victim, its own 
debtor. If and when the hospital has obtained a judgment 
against its own debtor, and its own debtor has been awardea 
damages against the person responsible for the accident, tne 
hospital may be in a position, as a judgment creditor, to make 
the award of damage available to satisfy its own judgment 
debt, but it will only be in the same position for this purpose 
as any other judgment creditor of the victim. 


(3) It will I think be very difficult for the hospital to 
establish a legal claim to charge for emergency services to 
accident cases. In serious cases the victim is not in a position 
to enter into any contract before treatment and in few .cases 
would it be practicable to raise with the victim any question 
as to the terms upon which he is to be treated so as to bring 
a legal contract into existence. 

In other cases it would be a simple matter to require the 
signature of a formal request for admission in relation to 
any patient who ought to make a payment for the servicce of 
the hospital, the request being expressed to be made in the 
terms that payment should be made by the person signing 
the request, according to a specified scale, or ‘‘ such of the 
ordinary scales of payment of the hospital as the Committee 
may consider applicable to the case”; the ecales being indi- 
cated on the back of the form, or otherwise published so as to 
be capable of being incorporated in the request by a simple 
reference. 

It is an obvious eit that a person who has caused an 
accident through negligence or has granted a policy of insur- 
ance covering treatment in case of accident should escape 
liability because a charitable institution has given the 
necessary assistance and possibly the legislature might be 
induced to intervene if the case is of frequent occurrence. 

The provisions for the purpose would not be of extreme 
simplicity as might be thought at first sight. They might 
enact in effect :— 

(a) That (subject to the exception mentioned) a person 
treated in a hospital in consequence of injuries received 
in an accident should be liable to pay reasonable 
remuneration to the hospital for the treatment; 

(b) That in any proceedings to recover such remunera- 
tion it should be a sufficient defence to prove that the 
pee was a proper object of gratis treatment by the 
osnital, unless the patient has recovered compensation 
or damages from any person responsible for the accident 
or under any policy of assurance entitling him to recover 
the cost of medical treatment; or 

(c) That in any proceedings against any such respon- 
sible person or under any such policy in which the 
Plaintiff is successful any sum awarded in respect of the 
hospital treatment should be separately awarded and 
should be paid direct to the hospital. 

An enactment on the foregoing lines would make well-to-do 

people liable in any event for hospital treatment, and poor 
People only. when they had a remedy over against others. 
The exact form of any such enactment would require very 
careful consideration. 
_ The payment of fees in a proper case would not necessarily 
interfere with the character of a hospital as a charity, any 
more than the admission of paying pupils to a school has a 
corresponding effect upon the school, provided that as a 
Whole its object is charitable (See Cann v. Committee of 
Nottingham Hospital (1891) 1 Q.B. 585, and Slater v. Mayor 
ef London, 19 Q.B.D. 79). 18th June, 1927. 


APPENDIX VII. 
SCHEME FOR CO-ORDINATION 
PROVISION. 
NEED FoR CO-ORDINATION. 

At the present time there are in this country three types 
of hospital in which provision is made for the treatment and 
tursing of the sick, viz.:—voluntary hospitals, poor-law 
Ospitals and municipel hospitals. If the proposed sugges- 


OF HOSPITAL 


tions of the Minister of Health are carried into effect the 
Poor-law hospitals will probably become municipal hospitals 


and some scheme of co-ordinating the work of the voluntary 
hospitals and the municipal hospitals is essential so as to 
ensure (1) that there shall be no duplication of accommodation 
or competition with or between these two types of institution, 
and (2) that in the development of additional accommodation 
this development may be related to existing hospital accom- 
modation. 


Centra, Apvisory Hospitat AvrHoriryY. 

The first step in the attempt to co-ordinate the work of th 
voluntary and municipal hospitals must be the establishment 
of a central advisory authority, appointed by the Minister of 
Health, and it is suggested that there should be established a 
Central Consultative Hospitals Council for England and 
Wales, constituted in such a manner so as to be thoroughly 
representative of all the various interests involved. The 
Voluntary Hospitals Commission might very well be 
used as the type of this Council. The Central Consultative 
Hospitals Council would act as between the Minister of Health 
and area co-ordinating hospital committees (the areas of which 
would be mapped out by the Council) in all matters con- 
cerning the hospital policy of the Ministry and _ the 
allocation of any grants which may be allotted to hospitals 
not directly maintained by the State in its various functions. 


- Area Co-orptnaTING Hosprtat COMMITTEES. 


The local Voluntary Hospital Committees now in existence 
in many parts of the country might with advantage be used 
as the basis in any scheme for co-ordination, their constitution 
being so altered as to make them representative of all the 
interests involved in the areas with which they are concerned. 
They would act as area co-ordinating hospital committees. 
The areas covered by these area hospital committees should be 
large enough to be effective from an administrative point of 
view and not necessarily confined to local Government areas. 

These area committees would normally deal with a compara- 
tively large area in which will be situated a varying number 
of hospitals, both voluntary and municipal, which for 
effective administration would have to be grou into 
smaller areas. The King Edward’s Hospital Fund for London 
might well serve as the basis for the area co-ordinating 
hospital committee for London. 


GeNERAL SCHEME OF HOSPITAL GROUPING. 


The hospital grouping which the Association envisages 
would be on lines similar to those suggested in the Interim 
Report of the Consultative Council on Medical and Allied 
Services, 1920, by which all hospitals in a given area will 
be grouped round a central or base hospital. In, view of the 
existing state of affairs the central or base " will 
generally be one of the bigger voluntary hospitals. This may 
or may not be the locus of a medical school, but will in any 
case be expected to set the standard of hospital practice in 
the area and be the chief centre of education and research. 
The areas with which local co-ordinating committees will 
have to deal will generally be too large for effective adminis- 
trative control, therefore they will have to be sub-divided, 


committees being appointed to act as the administration for 


a grouped system of hospitals. 


Hosprta, CoMMITTEES. 

These group hospital committees would act as advisers, and 
in some respects as administrators in connection with the 
work of the central or base hospitals, and the other hospitals 
grouped round the central or base sear The areas with 
which these group committees would concerned would be 
determined by (a) the needs of the population as ascertained 
by experience, (b) the locality of the central or base hospital, 
and (c) the position and grouping of the secondary hospitals. 


CentraL oR Base Hospitat. 

ital could be said to occupy the position of a 
on "hospital it should fulfil or of the 
following conditions :— 

1. It should be a _ hospital with which a recognised 
medical school (under-graduate or post-graduate) is 
associated. 

ld be a general hospital (voluntary or public) 
with schoo whose such 
hospital— 

(a) has outstanding advantages as regards staff and 

equipment, and is of sufficient size; . 

(b) acts as a consultative centre ; 
(c) deals with the investigation of the more difficult 
cases; and 
(d) undertakes the more specialised methods of treat- 
ment. 


——-— - 
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Where a district is considered to be suitable for a grouped 
area but cannot be said to have a hospital fulfilling the 
necessary conditions then the central or base hospital should 
be developed from the most suitable hospital available, a 
necessary condition, however, being an adequate and efficient 
staff. 

No class of case, other than infectious and certifiably insane, 
should be excluded from the central or base hospital. Certain 
categories of cases might, however, according to local circum- 
stances, be allocated to other hospitals of. the area provided 
they were still available for teaching purposes when necessary. 


Orwer Hosprrats. 

All ‘the other hospitals in the area as defined by the area 
co-ordinating hospital committee, including special and 
cottage hospitals, should be grouped round the central or base 
hospital and be co-ordinated with it. ~— 

The public hospital as at present must continue to provide 
accommodation for those cases which are outside the province 
of the respective voluntary hospital. Where the voluntary 
hospital is already holding the leading ition and is 
progressive and locall —— it should maintain this 
position and any further developments which are necessary 
in the area should be made in co-operation with it. The 
public hospital, where not itself the central or base hospital, 
should develop not in competition with, but in co-ordination 
and co-operation with the voluntary hospital. -  - 

Where there is vacant’ accommodation in existing public 
hospitals such accommodation is not generally suitable at 
present to meet the needs of development without considerable 
alteration or adaptation. The provision of an adequate and 
efficient staff will also be necessary. me of 


Necessity For Hovse. 


A “clearing. house ”’ (i.e., a central bureau) to co-ordinate 
the distribution of cases requiring admission to the various 
hospitals would be essential under a system of co-ordination 
of grouped hospitals. It should work in close connection with 
the central or base hospital, and be situated near it, or even 
within it, but should be under the control of an area hospitals 
committee. It should also co-ordinate the hospital ambulance 
transport of the area. 


RESPONSIBILITY FOR TREATMENT. 

‘The responsibility for the treatment of cases in public 
hospitals could be undertaken by a visiting medical staff (on 
a part-time basis) with the assistance of a resident medical 
staff. This would help to ensure for them the same standard 
of treatment which exists in voluntary hospitals. The source 
—— upon the needs of the area and the supply 
available. 


It must, however, be made clear that the practitioners 


‘treating patients for whom the Government and Local 


Authorities are responsible, must be remunerated, and it is 
considered that the remuneration should take the form either 
of a fixed salary or of an honorarium for definite services and 
responsibility. 

It is essential that such a visiting staff should have the 
right of access directly to the governing body of the particular 
hospital through its accredited representatives. 


.Funertoys or a Grovp Hosprtaz Commrrrer. 
‘Whilst an area committee should in no way interfere with 
the autonomy of any hospital within its area as to:— 
(i) Finance; 
(ii) Management ; : 
. (iii) Election of Governing -Body and Medical and 
Surgical Staffs ; 
it should definitely have in its functions :— . 
(a) the co-ordination of admission and transfer of in- 
_ _ (b) the establishment of a central clearing house or 
u; . 


“>. (c) the development of any new hospital accommodation 
(d) the co-ordination of the ambulance transport service 
in its, area; 
(e) to- emsure a uniform system of keeping hospital 
accounts; 
(fy the organisation and distribution of massed 
yoluntary hospital contributions of the area. ; 
(g) the proportional distribution of any Government 
grants in aid that may bécome available. 


3, The 

British Medical Association. perien 
sof 

CURRENT NOTES. he 


The Chairman of Council's Visit to South Africa, 


Dr. Brackenstry, as our readers will be aware from thf 5. No 
article by him in this week’s Journal, has returned fr aaa 
his brief but very successful visit to South Africa, J — - 
issue of the Journal of the Medical Association of Souti sar If 
Africa (British ‘Medical Association) for March 24th opexg candidat 
with an editorial article headed ‘‘ Our departing guests’ Cm 

‘* Yesterday Dr. Brackenbury, who came to attend our ished 
Annual General Meeting as: the official representative “qf envelope 
the parent Association, left for England. His burrid The 
visit to South Africa has been made at the. expense of on the 


therefore, for the spirit of fellowship that 
him, on the urging of the Council of the parent Asset} "9 ‘Ing 
tion, to undertake it. It has been, from. our part.a] Medical 
least, a grand success. Dr. Brackenbury has gained of Square, 
respect and admiration for his high qualities that we hay 
learned to appreciate. He spoke, when he addressed us, wih} The 
vigour, terseness, and knowledge; we realized at once that hj, good 
knew his subject, and could give us points on it. At Bloew# pranch 
fontein he had an opportunity of meeting a number of membey posing 
from the country areas, and we know that the impression kf tioners 
made will, go far to strengthen that cordial conviction, ©} gecreta 
gendered by Dr, Cox’s visit three years ago, that our interat) any jn: 
are one, and that our co-partnership should be fruitful in te} gppoin 
future.” 

After graceful references to Sir Frank Colyer, Dr. 
Densham, and Dr. Hatrick, who also attended the South 
African Congress, our contemporary says: 

‘To all of them we express our thanks and our cordidf ELEC 
appreciation of the services they have rendered on behalf 0 192 
the parent Association to our Association. . . . We can assur OF 
them that when they decide to revisit us they will finda} yy 
cordial welcome, not only from the Medical Association #] wag; 
South Africa and its officials, but from many personal friend fee & 
whom they have made on their first visit.”’ 


Insurance Acts Committee. every 

The Insurance Acts Committee, at a special meetitg yoting 
called for the purpose, gave consideration to the proposthf 299 we 
contained in the National Health Insurance Bill which 5] ¢ p,. 
at present engaging the attention of Parliament. Th Dr. 1 
Committee was chiefly concerned with the new arrange} 
ments which will govern the administration of addition the Af 
benefits of a medical nature. It was considered advisable In t 
by the Committee to request the Secretary of the Ministty 18th, 1 
of Health to receive a’ deputation in order that the Com ° 
mittee’s views might be explained. Accordingly a confe- 
ence was held on Monday, April 23rd, when these viets 
were explained at length to the Secretary of the Ministry. 
After discussion of the problems arising out of the Com ‘ 
mittee’s suggestions, Sir Arthur Robinson promised that! Tap 
the Committee’s views would receive immediate consider] takes , 


tion. The Committee will decide what further action & " 
necessary when the Ministry’s reply is received. tre 
Di 


Sir Charles Hastings Clinical Prize. . 
The Council has .awaried: the Sir Charles Hasting 
Clinical Prize, which includes an illuminated certificatl May 12, 
and a money award of the value of fifty guineas, to Dr 
Ambrose W. Owen, Aberdare, for his clinical study entitle! 
‘“ Some renal conditions met with in general practice. 
The award will be made at the forthcoming Annus 
Meeting of the Association at Cardiff. The prize will *% May 15, 
open for competition in 1929. The following are 
regulations governing its*award: May 19, 


Regulations. 

1. The prize is established by the Council of the Brit 
Medical Association for the promotion of systematic observatid 
research, and record in general practice; it includes a 2 
award of the value of fifty guineas. 

2. Any member of the Association who is engaged in ge 
practice is eligible to compete for the prize. jin: 


| 
i ersonal comfort to himself. We are all the more gratefalf prepare 
» 
Pp 
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3, The work submitted must include personal observations and 
neriences collected by the candidate in general practice, and a 
igh order of excellence will be required. If no essay entered 
js of sufficient merit no award will be made. 

4, Essays, or whatever form the candidate desires his work to 
cHtake, must be sent to the British Medical Association House, 
w»Piondon, W.C.1, not later than December 3lst, 1928, and the 
© [prise will be awarded at the Annual General Meeting of the 
a. Association to be held at Manchester in July, 1929. 

rom th§ 5. No study or essay that has been published in the medical 
“1 fron press or elsewhere will be considered eligible for the prize, and a 
7 contribution offered in one year cannot a accepted in any subse- 


quent year unless it includes evidence of further work. 
f Soutif "6. If any question arises in reference to the eligibility of the 
h candidate or the admissibility of his essay, the decision of the 


rurestg"| Council on any such point shall be final. 

> 7. Each essay must be pane or printed, must be distin- 
our ished by a motto, and must be accompanied by a sealed 
tive “gf envelope marked with the same motto, and enclosing the candi- 
date’s name and address. 

8. The writer of the essay to whem the prize is awarded may, 
©n8@ tion the initiative of the Science Committee, be requested to 
zrateful, — a paper on the subject of his essay for publication in the 
Mepica, Journat or for presentation to the appropriate 
Acai Section of the Annual Meeting of the Association. 

$s0ci-| 9. Inquiries relative to the prize should be addressed to the 
part.ai/ Medical Secretary, British Medical Association House, Tavistock 
1ed ws Square, London, W.C.1. . 
ve han Medical Appointments Abroad. 
is, wil! The head office of the British Medical Association has 
a a good deal of information placed at its disposal by its 
Bloen Branches overseas, which may be very useful to those pro- 
a posing to accept medical appointments abroad. Practi- 
sion kf tioners are cordially invited to apply to the Medical 
on, & Secretary, B.M.A. House, Tavistock Square, W.C.1, for 
~ any information that may be available regarding oversea 
in th} appointments in which they may be interested. 


r, Dr. 
South Association Astices. 


cord} ELECTION OF MEMBER OF CENTRAL COUNCIL 
half oi 1928-31, TO REPRESENT THE AFRICAN GROUP 
assure OF BRANCHES, 

Po, i Dk. J. BARCROFT ANDERSON, London, England, and Dr. W. 
friend WATKINS- PITCHFORD, Bridgnorth, Salop, England, having 

been nominated in respect of the election to the Council of 
&member to represent the African Group of Branches for 
1928-31, voting papers were issued from the Head Office to 
every member of the Branches in the Group. Of the 518 
voting papers returned, 5 were spoiled; of the remainder, 
oposal 292 were in favour of Dr. Watkins-Pitchford and 221 in favour 
of Dr. Barcroft Anderson. 

Dr. Watkins-Pitchford thereby becomes elected a member 
tional of the Central Council for the period 1928-31, representing 
visable the African Group of Branches. 
inistty In the British Medical Journal Supplement of February 
: Con-| 18th, 1928 (p. 51), will be found particulars as to the repre- 
confer} 8€2tation on the Central Council of the other Branches of the 

view | Association outside the United Kingdom. ° 


SALISBURY AND TROWBRIDGE DIVISIONS. 
THE following change has been made by the Council, and 
takes effect as from the date of publication of this notice: 
That the urban district of Warminster be transferred 


from the area of the Salisbury to that of 
Division, ~ at of the Trowbridge 


sting TABLE OF DATES. 


May12,Sat, Publication in British MEDICAL JOURNAL SUPPLEMENT of 
10 Dt. list of nominations for election of (i) 24 members 
titled of Council by grouped Branches in British Isles; 
ati - ii) 2 Public Health Service members of Council, and 
tice. Representetives of Public Health Service in Repre- 
sentative Body. 
nn Voting papers posted from Head Office, where there are 
rill Ma contests in above eiections. 
y15,Tues, Motions by Divisions and Branches for A.R.M. agenda on 
Th of which two months’ notice must given 
May 19, Sat, us received at Head Office by this date. 


Last day for sommes at Head Office of voting papers for 
election, where there are contests, of (i) 24 members of 
Council by grouped Branches in British Isles; and 
ii 2 Public Health Service Members of Council, and 

presentatives of Public Health Service in Repre- 
sentative Body. 

Publication in British MEDICAL JOURNAL SuPPLEMENT of 
motions by Divisions and Branches for A.R.M. on 
.matters of which two months’ nctice must be given. 

Representatives and Deputy Representatives must be 
elected by this date. 


June 2, Sat. Publication in British MEDICAL JOURNAL SUPPLEMENT of 
result of election of members of Council by uped 
Branches, and of result of election of members of 
Council and Representatives in Representative Body by 
Public Health Service members. 
Nomination papers available (on application at Head 
Office) for election of 12 members of Council by grouped 
Representatives (British Isles). 
June 7, Thurs. Names of Representatives and Deputy Representatives 
must be received at Head Office by this date. 
June 13, Wed. Council. 
June 21, Thurs. or» of Constituencies must be held between this date 
and July 20th to instruct Representatives, 
June 30, Sat. Supplementary Report of Council appears in BRITISH 
EDICAL JOURNAL SUPPLEMENT. 
July 4, Wed. Amendments and riders for inclusion in A.R.M. agenda 
must be received at Head Office by this date. 
July 20, Fri. Annual Representative Meeting, Cardiff, 10 a.m. 
Nominations for election of 12 members of Council by 
: oy Representatives must be received (at A.R.M., 
ardiff) by this date, 2 p.m. 
July 21, Sat. Annual Representative Meeting, Cardiff. 
July 23, Mon. Council, Cardiff. 
Annual Representatire Meeting, Cardift. 
July 24, Tues. Annual Representative Meeting, Cardiff. Annual General 
Meeting, Cardiff, President's Address, 
July 25, Wed. Council, Cardiff. Conference of Honorary Secretaries, 


Cardiff. 
Atrrep Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

Metropouitan Counties Branch : LewisHam Drvision.—A meeting 
will be held at St. John’s Hospital, Morden Hill, Lewisham, 
§.E.13, on Tuesday, May Ist, at 8.45 p.m. Clinical cases will be 
shown by.Dr. E. Openheim and other members of the staff of 
the hospital. 

Merropotitan Counties Brancu: Sr. Pancras Drvision.—The 
annual general meeting of the St. Pancras Division will be held 
at the British Medical Association House, Tavistock Square, W.C.1, 
on Tuesday, May 8th, at 9 p.m. 

Merropourtan Counties Branch: ‘WESTMINSTER AND HOLBORN 
Division.—The annual general meeting of the Division will be 
held to-day (Saturday, April 28th), at the Bottling Works of the 
United Dairies at Scrubbs Lane, Willesden. The United Dairies, 
Ltd., have kindly invited members of the Division and their wives 
and friends to a demonstration of modern methods of milk collec- 
tion, treatment, and bottling. Tea will be provided after the 
demonstration, and the annual general meeting will follow _imme- 
diately. Transport, by charabanc, will be provided by the United 
Dairies to and: from their works. The charabanc will leave Con- 
naught Place, Marble Arch, at 2.15 p.m. Members are asked to 
make use of the transport provided, and not travel by their 
own cars. 

MerropouitaN Counties Branch: Witiespen Divistoy.—The 
annual meeting of the Willesden Division will be held on May 
16th. Agenda: Election of officers and committees, and considera- 
tion of Annual Report of Council. 

Miptanp Brancn: CuesterrisLp Driviston.—A meeting of the 
Chesterfield Division will be held at the Maternity Hospital 
Chesterfield, on Friday, May 11th, at 8.15 p.m. A British Medical 
Association Lecture will be delivered by Professor Louise McIlroy 
on the management of labour. 

Norra or Encianp Brancn: Bisnorp Avucktanp Drvision.—A 
meeting of the Bishop Auckland Division will be held in the 
Cottage Hospital, Bishop Auckland, to-day (Friday, April 27th), 
at 8 p.m., for the election of representative to the Annual Repre- 
sentative Meeting. 

Nortu or Encianp Branck: BriytH anp Morpetu Drvisions.— 
A clinical meeting of the Blyth Division will be held at the 
Thomas Knight Memorial Hospital, Blyth, on Wednesday, May 
2nd, at 8.30 p.m., when Dr. W. H. Dickinson (Newcastle-upon- 
Tyne) will speak on some practical points in the diagnosis of 
pulmonary tuberculosis, and will show films. 

Sourtn-WestTern Brancn.—An intermediate meeting of the South- 
Western Branch will be held at the Royal Cornwall Infirmary 
on Thursday, May 24th. Will members kindly inform the 
honorary secretary as soon as possible of any cases, notes, papers 
specimens, or notices of motion they may wish to bring forwars 
in order that they “ be placed on the agenda paper? It is 
advisable that papers should as short as possible. 

Surrotx Branch: West Surrotx Drvisron.--One of the series of 
t-graduate lectures arranged by the West Suffolk Division will 
given by Mr. T. H. Just on diagnosis and treatment of acute 

inflammatory conditions of the ear, at the West Suffolk General 
Hospital. on Saturday, May 5th, at 8.45 p.m.; coffee will be served 
at 8.30 p.m. A clinic will be held on ‘Sunday, Ma 6th, at 11 a.m. 
The course is open to medical practitioners in West Suffolk and 
their guests. 

Surrey Brancn: Guitprorp Drvision.—A meeting of the Guild- 
ford Division will be held at the Royal Surrey County Hospital, 
Guildford, on Thursday, May 3rd, at 4 p.m.; tea served at 3.45 p.m. 
There will be a clinical meeting in the wards and pathological 

Yorxsutmre Branco: Dewssury Diviston.—The annual meeting 
of the Dewsbury Division will be held at the Dewsbury Infirmary 
on Friday, May 4th, at 8.15 p.m. 

Yorxsmire Brancn: WAKEFIELD, Ponrerract, AND CASTLEFORD 
Diviston.—The annual meeting of the Wakefield, Pontefract, and 
Castleford Division will be held at the Strafford Arms Hotel, 
Wakefield, on May 10th, preceded by a supper at 7.45 p= Dr. 
A. Manknell (Bradford) will give an address on the Britis Medical 
Association and its work for the general practitioner, 
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Meetings ef Branches and Divisions. 


NOTICES OF MOTION BY DIVISIONS FOR THE 
ANNUAL REPRESENTATIVE MEETING, 
CARDIFF, 1928. 
Proprietary Medicines. 

By ABERDEEN: That, in the opinion of the Representative 
Body, steps should be taken, in view of the very great_number 
of proprietary medicines which have been put upon the 
market in recent years, to set up at Head Office a department 
to investigate these proprietary medicines and to supply 
information regarding them to members, either on request or 
in the Journal, or as otherwise deemed expedient ; or, if this 
is consideved impracticable, the publication entitled Secret 
Remedies should be brought up to date. 


Position of General Practitioners in relation to Hospitals 

and Clinics. 

By ABERDEEN: That it be remitted to the Council to con- 
sider and report to the next Anuual Representative Meeting 
upow the position of the general practitioner in relation to the 
voluntary and rate-supported hospitals and clinics. 


Meetings of Branches and Biisions. 


Aserpeen Brancn: Aperpgen Division. 

A meetinG of the Aberdeen Division was held on April 12th, Dr. 
Rorik, chairman of the Division, presiding. Dr. omas Fraser 
was nominated as member of Council for election by Grou 
Branches. Mr. F. K. Smith and Dr. John Craig were electe 
representatives and Mr. G. H. Colt and Dr. Charles Forbes 
deputy representatives for the forthcoming Annual Representative 
Meeting. The Model Rules (Organization and Ethical) were 
adopted by the Division. 


Bomsay Brancu. 

A mezTinG of the Bombay Branch was held on April 2nd at the 
aaa oy a Laboratory of ithe Grant Medical College, with Dr. R. 

ow in the i 

It was agreed unanimously that the recommendations of the 
subcommittee of the Branch on the question of registration of 
midwives in the Bombay Presidency be approved, and that a copy 
of these recommendations should be sent to the honorary secretary 
of the Women’s Medical Association. 

Opening a discussion on the question of public hospitals and free 
treatment, Dr. Yopu said that eopies of the letter of Dr. 
Sandilands, who had opened the question, were sent to the super- 


‘imtendents and honorary staffs of nime hospitals in Bombay. 


Replies showed that the opinion was praciicaliy unanimous that 
the public hospitals should be reserved for the poor. QOniy in 
cases of emergeney should well-to-do persons be admitted, and 
they should be charged on the same scale as they would have to 
pay to private medical practitioners or in private nursing homes. 
After discussion the following resolutions were adopted by the 
meeting unanimously : 

(1) That the public hospitals should be reserved for the poor only. 

(2) In emergency anybody might be admitted, and, if not poor, he 
shonid be charged fees at least on the scale as laid down by the 
Government resolution, 

(3) That it was desirable that small paying wards should be estab- 
lished in all the lic hospitals as in the ease of the Nowrosjee 

_. Wadie Maternity Hospital. 

That a copy of these resalutions be sent to (i) the Surgeon with the 
Government of Bombay; (ii) the President of the Bombay Munici- 
— and Dr. Sandilands, the executive health officer, thanking him 
or taking up this question. 


LancasHirs AND CHESHIRE Brancn: St. Heveys Division. 
Ar a general meeting of the St. Helens Division held on April 
18th the payment for reports to coroners was discussed. A letter 
from Medical Services, London, was read with reference to 
contract practice for juveniles; the terms were considered inade- 
quate, and disapprobation was expressed of club practice being 
restarted. Three names. were submitted for the inquiry into 
varicose ulceration. A letter from St. Helens Hospital was dis- 
cussed, and the meeting, in view of the offer to leave to practi- 
tioners the option of attending their patients as at present, decided 
to assist im the appointment of a surgical staff. The secretary was 
asked to call a meeting when he had any more information. 

Reference was made to the deaths of Drs. J. Cotton and J. H. 
Don, both past chairmen of the Division. 


Metropouitan Counties Branch: LamsetH anp SovrHwark 
Division. 
A cuuxicaL meeting of the Lambeth and Southwark Division was 
held at the Belgrave Hospital, Clapham Road, on Apri! 18th, 
when Dr. H. M. Onpy showed the following cases: (1) tuber- 
eulous cervical glands; (2) congenital morbus cordis; (3) rickets; 
(4) chronic parenchymatous nephritis: (5) tubereulous glands in 
cervical region and axilla, possibly Hodgkin’s disease; (6) a 
doubtful case of cretinism; (7) a case of enlarged liver and b 


_ he had only seen two cases of gastric cancer in six years in West 


Nortusrx Countiss or 
A meetixe of the Northern Counties of Scotland Branch was hey 
in the District Asylum on April 19th, under the chairmanship q@ 
the president, Dr. T. Macponanp. 

Dr. T. Mackenzie read a on epochal insanities, jp 
which he classified them as insanities of es, adolescence, the 
climacteric, and senility. He dealt very fully with each, describing 
the salient features. He read case histories illustrating th 
forms, and showed two striking examples of  senil 
insanity. 
Mr. A. J. ©, Hammtoy showed a typical case of Kohlers 
disease, with skiagrams of the affected foot. 

Tea was served at the end of the meeting. 


Sierra Leons Brancnr. 
Tue fourteenth scientific meeting of the Sierra Leone Branch wy 
held on March 8th at the Connaught Hospital, with the presidem, 
Dr. Peacock, in the chair. 

Dr. E. A. Rewer showed a case of trypanosomiasis in an adult 
African with a history of six months’ illness. On admission t 
hospital the patient was dull, lethargic, and slept all day, but 
could easily be roused. After three intravenous injections 
tryparsamide he became brighter, more active, and neoliiy slept at 
all during the day, but subsequently he was sent to the asylum 
as he showed marked of insanity. 7. gambicense and Loa le 
were found in the peripheral blood. Dr. Remner also showed 4 
case of lymphadenoma in an African girl, aged 18; the illness had 
lasted for fifteen months. The cervieal, right axillary, and the 
right and left inguinal glands were all markedly enlarged, and 
the spleen and liver -were both a. but the blood pi 
was not striking. Treatment with novarsenobillon did not effect 
any improvement, and the patient subsequently returned with 
oedema of both legs. 

Dr. M. C, Easmon showed four leprosy cases to illustrate the 
common types: an adult male, typical nodular type; an adui 
female, typical anaesthelic type—one digit missing from left foot 
and numerous lhght-coloured areas on trunk, face, and limbs, 
which were anaesthetic; and two youths, very early cases, th 
nasal smear cxamination being negative in both, but in one there 
was very early thickening of the lobes of both ears. Lepra-like 
bacilli (acid fast) were obtained from the serum from thes 
lobuies. Both patients had pale areas on the face and apparently 
anaesthetic incisions at the back of the heel. Dr. Easmon showed a 
photograph of the back of a chicken-pox ease illustrating an unusual 
complication in some of the pustules. After maturation and com 
mencing to dry, a large ring of very superficial vesiele forms 
tion about the size of a penny appeared around some of the 
pustules. If protected from scratching there was no involvement 
of the true skin, and in a few days the dried blister scales 
dropped off. Dr. Easmon also showed a skiagram of a hip-joint 
for diagnosis. From infancy the left leg from the knee down 
wards had been a little smaller in all dimensions than the right. 
The patient was now 23 years old, and for the last two or three 
years had complained of excessive pain, after walking or standing, 
im the neighbourhood of the hip, knee, and back. The pain wa 
never constant at any one point. The skiagram was not a 
one, and it was impossible to arrive at a_ definite diagnosis 
although there was obviously some abnormality about the hip 
joint. The great trochanter had not yet ossified on to the red 
of the femur. 

Dr. R. M. Gorpon exhibited larvae and adults of A. smithii, 
also infected salivary glands from the same species. The infec 
tions had been obtained by feeding bred adults on crescent 
carriers, 4. smithii had_net previously been shown to be 4 
transmitter of malaria. He also sho microfilaria of Eda te 
from a West African native suffering from trypanosomiasis; 
patient had never been outside the colony of Sierra Leone. 

Mr. Q. Srewart showed a patient who had had partial gastree 
tomy for suspected carcinoma of the stomach, Moynihan’s 
fication of the Polya operation being used. The patient was 4 
Liberian woman, 32 years old, who had lived in Freetown for 8 
year. The symptoms pointed to pyloric obstruction, and there wis 
a marked peristaltic wave in the epigastrium. The specimet 
showed a large saddle-shaped ulcer on the lesser curvature jus 

roximal to the pylorus; the edges of the ulcer were markedly 
and hard, and hard glands were present 
aicug the lesser and greater curvatures. Mr. Stewart said that 
Africa. In regard to the question of diet and the apparent low 
incidence of cancer amongst African natives, it was interesting t 


find that tinned foods had entered largely into the diet of ths 
patient. He also exhibited a ef the humerus from 
man with a history of the arm pres. war when he was 
using it to aid him in rising from a chair, re had been slight 
pain in the arm for one month previously. The “4 showed 
a fracture with marked loss of bone substance. The importaml 
point was the diagnosis, so that the proper treatment could b 
applied, and Mr. Stewart was inclined to the diagnosis of, 
central sarcoma A third case was that of a child, aged 4, Wi 
marked génu valgum and other signs of rickets, the interes 
point being that rickets should occur in Freetown, where so m 
sunlight was presevt. Dr. E. J. Wright had, however, shown thal 
the diet of the mother in these cases was deficient in vi 
content. 
Dr. Wricut showed a ease of tumour of the lower jaw 2 
pregnant African woman, aged 20. She gave a history of pain 
the second left premolar two years previously, but there was 
caries of the tooth, which loosened and came. out. After 


uiescent period of two months she noticed swelling of the j# 
about the region from which the tooth had been extruded; 
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steadily increased in size until it reached its present dimensions— 
about the size of a fowl’s egg. The x-ray photograph shown was 
consistent with a diagnosis of myeloma. 

The Presipent welcomed Dr. J. Beringer, a guest at the 
meeting, remarking that it was- through the efforts of Dr. 
Beringer that the Sierra Leone Branch of the Association had 
come into being. 


JaMAICA BRANCH. 
Ar a recent special meeting of the Jamaica Branch at the Public 
General Hospital Dr. Opie described the methods of making 
tuberculin. injections for diagnostic purposes and their value; 
ten cases were shown. Dr. Opie answered numerous. questions 
from Drs. L. M. Moody, Vine, Bronstorph, Gifford, and Allen, 
and, on the proposition of Dr. L. M. Ciarce, seconded by Dr. 
GirrorD, he was accorded a vote of thanks. 

At another meeting of the Jamaica Branch, on March 15th, Dr. 
Boyp delivered a lecture on malarial surveys, and afterwards gave 
a demonstration on anopheline mosquitos and larvae. 


South Wares anp MonmovutHsHire Brancu : Swansea Division. 
Ar a meeting of the Swansea Division on March 29th, at the 
Swansea General Hospital, a lecture was given by Mr. H. R. 
WAKEFIELD on marvels of insect life, illustrated by lantern slides 
from original eens by himself. Mr. Wakefield, one of the 
leading naturalists in South Wales, gave an admirably lucid lecture, 
and the thanks of the meeting were accorded him by Dr. J. 8. H. 
Rozeats, Dr. J. M. Morris Neatu, and Mr. H. L. Quick. 


SrarrorpsmirE Branco: NortH StarrorpsHirReE Division. 
A MEETING of the North Staffordshire Division was held on April 
lsih, when Dr. Gorpon Ho.tmes gave a most interesting address 
en acute infective diseases of the nervous system. A dinner was 
held in the evening. 


Correspondence. 


An Approved towards Ophthalmic 

enent, 

Sirn.—If I may ventilate in your columns a grievance which 
I share with many others I would be grateful. I refused to 
sign for a patient a form (0.1) issued by the Amalgamated 
Engineering Union Approved Society, No. 334, which has a 
space only for recommendation to an optician, and gave him 
a letter in these terms: ‘“‘ I have examined Mr. and con- 
sider he would be benefited by examination and treatment by 
an ophthalmic surgeon.”” This he forwarded to the society. In 
reply he received a form (Oph. /T.4) stating : 

“The society is not satisfied that for the reason stated by your 
doctor it is necessary for you to see an ophthalmic surgeon. 
Enclosed herewith is a note for you to take to a qualified optician 
to examine your eyes and, unless the optician is of opinion that 
your case is beyond his skill for sight-testing, to give an estimate 
for glasses in Part 2. Form O.1 must then be returned to the 
society for authorization O.1 optical benefit.” 

‘Enclosed was a letter to an optician, which ended with the 
instructions in block letters : 

“If, however, you consider that an examination by an ophthalmic 
surgeon 1s necessary, will you kindly communicate with the society 
by letier before estimating for glasses, stating the specific grounds 
for recommending same? ” 

{ shared the patient’s indignation that my recommendation 
Should be ignored, or, which is more important, be subject to 
revision or approval by an apparently higher authority—that 
of the optician. As the patient lives in Bootle, I communicated 
with the Panel Committee of that district, but was informed 
that, as ophthalmic benefit is styled ‘‘ additional,’’ there was 
no action they could take to remove the absurdity they 
recognized. 

In the words of a colleague, ‘‘ I have no more intention of 
recommending my patients to an optician than I have of entrust- 
ing my gold watch to a blacksmith.’”’ Nor do I feel it incum- 
bent upon me to attempt to delude an approved society into 
thinking that my knowledge of eye diseases is very great by 
using the euphemism “‘ retinitis’’ to describe any condition 
which is beyond my ken. 

The optician did, in fact, recommend the patient in question 
or examination by an ophthalmic surgeon, which was carried 
out to our combined satisfaction, but it is a very real grievance 
that an optician’s advice should be accepted by an approved 
Society after that of the panel doctor has been ignored. The 
boast that panel patients are treated in exactly the same way 
as private patients can no longer be upheld if such an absurdity 
as this is allowed to persist. The term ‘ additional ’’ appears 
to be a cloak under which benefits required may be granted as 
if they were favours to be dispensed from the bounty and 
at the pleasure of the societies concerned.—I am, ete., 


- Liverpool, April 20th. J. K. Rew, M.B., Ch.B. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Commander .R. J. Inman to the Marlborough; A. J. Tozer to 
the Victory for R.N, Barracks, Portsmouth; A, G. Bee to the Champion; 
G. Carlisle to the President for three months’ post-graduate course; 
F. E. Scargill to the Nelson, temporarily. 

Surgeon Commander C Dawe is placed on the retired list, with 
the rank of Surgeon Captain. f ‘ 

Pn sa Lieutenants. G. Rorison to the Scarab; W. D. M. Sim to the 
ntia. 
W. W. Darley and F. C, M. Bamford to be Surgeon Lieutenants, 


Naval VOLUNTEER ; RESERVE. 
Surgeon Lieutenant G, McCoull tobe Surgeon ‘Lieutenant Commander. 
Surgeon Lieutenant H. Willoughby to the Chempion for training. 
Surgeon Sublieutenant F, T. Doleman.to the Suffolk for training. 


ROYAL AIR FORCE MEDICAL SERVICE. 
PR es Lieutenant C. J. S. O'Malley to Headquarters, R.A.F., Middle 
st. 


Flight Lieutenants A. Briscoe to Headquarters, Aden Command; 
G. S. Strachan to Headquarters, R.A.F., India. 


INDIAN MEDICAL SERVICE. 

Lieut.-Colonel J. W. D. Megaw, C.1E., Director, School of Tropical 
Medicine and Hygiene, Calcutta, to be Inspector-General of Civil 
Hospitals, Punjab, 

Lieut.-Colonel T. C. McCombie Young, an officer of the Medical Research 
Department, is placed on foreign service under the Indian Research 
Fund Association, 

Consequent on the grant of leave to Brevet Colonel S. R. Christophers 
C.L.E., Lieut.-Colonel J. Cunningham, Director, Pasteur Institute o' 
India, Kasauli, is appointed to officiate as Director, Central Research 
Institute, Kasauli, and Major R. H. Malone, Officiating Assistant 
Director, Central Research Institute, Kasauli, is appointed to officiate as 
Director, Pasteur Institute of India, Kasauli. 

The services of Captain K. R. K. Iyenger are, from April lith, 1928, 
placed at the disposal of the Government of Madras for appointment as 
Director of the Pasteur Institute of Southern India, Coonoor. 


TERRITORIAL FORCE. 
Royat ARMy MepicaL Corps, 
Captain D. Stewart to be Major, with precedence as from July 14th, 


i. W. L. Nichols, late R.F.A. Special Reserve, to be Lieutenant. 


VACANCIES. 


BARNSLEY AND WAKEFIELD Jomxnt Sanatorium Tuber- 
culosis Officer and Resident Medical Officer. Salary £450 per annum, 
rising to £000. 

BASINGSTOKE: PARK PREWETT MENTAL HospitaL.—Second Assistant Medical 
Officer (male). Salary £450 per annum, rising to £550, with an addi- 
tional £100 a year while acting as Pathologist. 

Battey BorovuGuH.—Assistant Medical Officer of Health 
female). Fee £1 12s, 6d. per session of two hours, twice weekly, 

BeprorD BorovGH.—Medical Officer of Health. Salary £900 per annum, 
rising to. £1,100. 

BIRMINGHAM City INFectious Diseases HospitaLs.—Third Assistant Medical 
Officer. Salary £350 per annum. 

Brighton: Royat Sussex County Hospitat,.—Casualty House-Surgeon, 
Salary £120 per annum. 

BristoL GENERAL Hospitat.—Pathologist and Curator of the Museum, 
Salary at the rate of £500 par annum. 

BristoL Royat INrirMaRy.—Honorary Surgeon in charge of the Ear, 
Nose, and Throat Department. 

Burniey : Victoria Hospitat.—House-Surgeon. Salary £125 per annum. 

CENTRAL LONDON THROAT, NOSE, AND Ear Hospitat, Gray’s Inn Road, 
W.C.1.—Resident House-Surgeon (male). Salary at the rate of £75 per 
annum, 

CUMBERLAND AND WESTMORLAND MENTAL HospitaL, Carlisle.—Medical Super- 
intendent. Salary £850 per annum, rising to £1,000. 

Essex County Councit.—Two Assistant County Medical Officers of Health. 
Salary £600 per annum respectively. , 

Exerer: Roya, Devon Exeter Iosprrat.—Assistant House-Surgeon 
(male). Salary at the rate of £100 per annum, 

Fist GOVERNMENT.—District Medical Officer. Salary £500 per annum, 
rising to £725. 

Gotpen Square THROAT, Nosk, AND Ear Hospitat, W.1.—House-Surgeon 
‘(male). Salary £100 per annum, 

HAMpPsTeaD GENERAL AND NortH-West LONDON HospitaL, Haverstock Hill, 
N.W.3.—Surgeon to Out-patients. 

HonG-Konc UNniversity.—Professor of Physiology. Salary £800 a year, 
rising to £1, 

HospitaL POR SicK CHILDREN, Great Ormond Street, W.C.1.—Medical 
Registrar and Pathologist (male). Salary £300 per annum. 

Hutt Royat InrrrMary.—Assistant House-Physician (male). Salary at the 
rate of £130 per annum. . 

Epwarp VII WetsH NATIONAL MEMORIAL ASSOCIATION.—Two Resident 
Medical Officers at the Glan Ely Hospital. Salaries £350 and £200 per 
annum respectively. 

Leeps Pustic DisPensaRy.—(1) Tlonorary Physician. (2) Honorary 
Surgeon. (3) Junior Resident Medical Officer; salary per annum, 

LiveRPOOL Davip Lewis NorTHERN HospitaL.—Honorary Assistant Ortho 
paedic Surgeon. 

Lonpon County Counci.—Eighth Assistant Medical Officer (male) in the 
Mental Hospitals Service. Salary £300 a year, rising to £400 with 
fluctuating additions, 

MaprRas aND SourHern Manratta Rattway Company, Lrirep.—District 
‘Medical Officer. Sotery according to age and qualifications, rising to 
@ maximum of Rs, per mensem payable in India, plus £30 per 
mensem payable in England. , 
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Mipptessroucn : Norra RipinG Assistant Surgeon. 

Prince or Waves’s General Tottenham, N.15.—Clinical Assistant 
in Medical Out-patient Department. 

RorHernamM Hosprtat,-—House-Physician (male). Salary £180 per annum. 

Royat Free Hospitat, Gray's Inn Road, W.C.1.—(1) Ophthalmic Surgeon. 
(2) Assistant Physician. 

Sr. Physician to the Children’s 
Department. 

St. Peter's Hosprtan ror Srone, Henrietta Street, W.C.2.—Third Anaes- 
thetist. Honorarium £25 per annum. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Hlouse-Surgeon (male). 
Salary at the rate of £200 per annum. 

SrOKE-ON-TRENT: NortTH StarroRDSHIRE Royit INemMary.—(1) Assistant 
House-Physician; salary £125 per annum. (2) Honorary Anaesthetist.. 
(3) Honorary Assistant Aural Surgeon. (4) Honorary Assistant Ortho- 
paedic Surgeon. 

SuDiN GOVERNMENT.—Medical Officer for the Sudan Medical Service. 
Pay £E.720 a year, rising to £E.1,200. 

SuNDERLAND : Royat Ineirminy.—Senior Resident Medical Officer (male). 
Salary £200 per annum. 

Watsatt General.” Hostitat.—Senior House-Surgeon. Salary £200 per 
annum. 

West Him County Boroven.—Assistanit Resident Medical Officer at 
Dagenham Sanatorium. Salary at the rate of £250 per annum. 

York : County HospitaL.—House-Surgeon (woman preferred). Salary £150. 

York Dtspensary.—Resident Medical Officer (female). Salary £150 per 
annum. 

CertivyinG Factory SurGroN.—The appointment Carnwaih (Lanark- 
shire} is vacant. Applications to the Chief. Inspector of Factories, 
Home Office, Whitehall, 8.W.1. —— , 

This list of vacancies is compiled from our advertisement columns, 
where fuli particulars will be found, To ensure notice tn this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


SUNDERLAND L. D. Nelson, M.B., B.S., 
T. F. Jarman, M.B., B.S. House-Physician, Children’s Branch: Miss 
McLeay, M.B., Ch.B, 

CertiryinG Factory Surceons.—I. H. Maciver, M.B., Ch.B.Ed., for the 
Fort William District (Inverness); J. A. Whyte, M.B., Ch.B.Aberd., for 
the Aberchirder District (Banff); J. A. Muliigan, M.b., Ch.B.Aberd., 
for the Bervie District (Kincardine); J. McKenzie, M.B., Ch.B.Aberd., 
for the Rhynie District (Aberdeen). 


DIARY OF SOCIETIES AND LECTURES. 


Society OF MEDICINE. 

Section of Orthopaedics.—Tues., p-m., Cases. 5.30 p.m., Annual 
General Meeting: Election of Officers and Council for 1928-29, 

Section of History of Medicine.—Wed., 5 p.m., Annual General Meeting: 
Election of Officers and Council for 1928-29. Papers will be read deaiing 
with the sources of Harvey, as follows :—Professor F. J. Cole: The 
History of Embryology; Dr. J. F. Prendergast : Galen. 

Section of Tropical Diseases.—Thurs., 8.15 p.m., Annual Gerieral Meeting : 
Eléction of Officers and Council for 1928-29. Demonstration by Sir 
Leonard Rogers: Climate and the Incidence of Small-pox, Cholera, and 
Plague: Forecasting Epidemics. ; 

Section of Laryngology.—Fri., 4 p.m., Cases. 5 p.m., Annual General 
Meeting: Election of Officers and Council for 1928-29. Communication 
by Dr. R. Graham Brown (Brisbane). Discussion of cases shown at 
March Meeting. Cases will be shown by Mr. Leslie Powell, Mr. Mollison, 
and Dr. Dan McKenzie. ; 

Section of Anaesthetics —Fri., 8.30 p.m., Annual General Meeting: 
Election of Officers and Council for 1928-29. Discussion on Late Ether 
Convulsions. Opener: Dr. C. F, Hadfield. 

Section of Otology.—Sat., 9.30 a.m., Caggs. 10,30 a.m., Annual General 
Meeting :. Election of Oificers and Council for 1928-29. Papers :—Mr. 
John P. Stuart: The Histo-pathology of Mastoiditis; Dr. R. Graham 

. Brown: Case of Spherical Bulging ot the Floor of the Third Ventricle, 
Secondary to Internal Hydrocephaius and Simulating a Pituitary 
Tumour. Cases and Specimens, 


Royst COLLEGE. OF PHYSICIANS OF LONDON, Pall. Mall East, S.W.1.—Tues. 
‘and Thurs., 5 p.m., Oliver-Sharpey Lectures by Dr. E. P. Poulton: An 
Experimental Study of Certain Visceral Sensations. 


POST-GRADUATE COURSES AND LECTURES. 

FeLowsHw ‘OF MED:CINE AND MEDICAL AssociaTION.—Mon., 
April 30th, to Fri., May 5th. Royal Waterloo Hospital, Waterloo Road, 
S.E.1: -Tues., 3 p.m., Clinical Demonstration; no fee. Royal London 
Ophthalmic Hospital, City Road, E.C.1: Tues., 1 _p.m., Clinical Demon- 
stration; no fee. Maudsley Hospital, Denmark Hill, S.E.5: Course in 
Psychological Medicine, Lectures, Demonstrations, and Clinical Instruc- 
tion; one month, fee £5 5s. St. Juhn'’s Hospital, Leicester Square, 
W.C:1 : Post-graduate Course in Dermatology, Clinical Instruction daily 
in the Out-patient Department; Lectures; fee £1 1s. Practical Patho- 
logical Demonstrations will be arranged if desired; fee £4 4s. Royal 
Waterloo Hospital, Waterloo Road, §.E.1: Third week of Post-graduate 
Congse in Medicine, Surgery, and Gynaecology. Royal Free. Hospital, 
Gray’s Inn Road, W.C.1: Wed., 5.15 p.m., Third Lecture Demonstration 
in series on Electrotherapy. London School of Hygiene and Tropical 
Medicine, Endsleigh Gardens, W.C.1: Tues. and Thurs., 2 p.m., Lecture 
Demonstrations in Srepical Medicine. Copies of all syllabuses sent on 
application, atso details of general course of work. Apply Secretary, 
Fellowship of Medicine, 1; Wimpole Street, W.1. 

CenteaL Loypon Turroit, Nose, Ear HospitaL, Gray’s Inn Road, W.C.1. 
—Fri., 4 p.m., Diseases of the Larynx. — 

Lonpon ScHooL or DERMATOLOGY, St. John’s Hospital, Leicester Square, 
5 p.m., Eczema. Thurs., 5 p.m.,. Acne Vulgaris.  Fri., 

p.m., Warts. 

NortH-East LoNDON Post-GRaDUATE COLLEGE, Prince of Wales’s General 
Hospital, Tottenham, N.15.—Mon., 2.30 to 5. p.m., Medical, Surgical, 
and Gynaecological Clinics; Operations. Tues., 2.30 to 5 p.m., Medical, 
Surgical, Throat, Nose, and Ear Clinics; Operations. Wed., 2.30 p.m., 
Demonstration of Eye Cases; 2.30 fo 5 p.m., Medical, Skin, and Eye 
Clinics ; Operations. Thurs., 11.30 a:m., Dental Clinics; 2.30 to 5 p.m., 
Medical, Surgical, and Ear; Nose, and Throat Clinics; Operations, 
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Fri., 10.30:a,m, Thréat, Nose, and Ear Clinics; 2.30 p.m., Demonstratiog 
of Surgical Cases; 2.30 to 5 p.m., Surgical, Medical, and Children’s 
Diseases Clinics; Operations. 

West Lonpon Hospitat Post-Grapuats Hammersmith W.—Mon,; 
10 a.m. to 1 p.m., Genito-urinary Operations, Surgical Wards. Skin 
Department; 2 p.m. to 5 p.m., Eye and Gynaecological Departments, 
Tues., 10 a.m. to 1 p.m., Medical Wards, Demonstration of Venereal 
Diseases, Electrical and Dental Departments; 2 p.m. to 5 p.m., Gynaeco- 
logical Operations, Throat, Nose, and Ear Department. Wed., 10 a.m, 
to 1 p.m., Children’s Medical Department, Medical Wards, Patho 
logical Demonstration; 2 p.m. to Hs p-m.,.Eve Department, Surgical 
Wards. Thurs., 160 a.m. to 1 p.m., Neurdlogical and Massage Depart 
ments; 2 p.m, to 5 p.m., Eye and Genito-urinary Departments. Fri, 
10 a.m. to 1 p.m., Skin, Dental, and Electrical Departments, Medical 
Wards, Clinical Demonstration; 2 p.m. to 5 p.m., Throat, Nose, and 
Ear Department. Sat., 9 a.m. to 1 p.m., Medical Wards, Throat, Nose, 
and Ear Operations, Medical Children’s Department, Bacteria) Therapy 
Department. Daily at 2 p.m., Operations, Medical and Surgical Out. 
patient Departments. Special Lecture Tuesday, May Isi, at 4.30 p.m,; 
Skin Diseases Due to Protein Sensitization. 

GiasGow Post-GRaDUATE MEDICAL AssociaTion.—At Royal Hospital for Sick 
Children: Wed., 4.15 p.m., Surgical Cases. 

LiverpooL University ANTE-NaTaL CLinics.—Royab 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon, 
Tues., Wed., Thurs., and Fri., 11.30 a.m. (Fee £2 2s. for three months’ 
attendance.) 

Royat 4.15 p.m., Lecture: Some Pitfalls 
in Radiology. Fri., 4.15 p.m., Demonstration of Ophthalmological Cases, 

— 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, ‘ 
_ TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busi 
Manager. Telegrams: Articulate Westcent, London). 
MEDICAL SECRETARY es: Medisecra Westcent, London). 
Eprror, British edical Journal (Telegrams: Aijtiology Westcent, 


London). : 
Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, iy » and 9864 (internal exchange, 


four lines). 
Scottisn Mepicit Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele 
rams: Associate, Edinburgh. Tel. : Edinburgh.) 
IrIsH Mepicat Secretary: 16, South Frederick Strect, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 
APRIL. 
Bishop Auckiand Division ; Cottage Hospital, Bishop Auckland, 


ri. 
p.m. 
= Division: Annual Meeting, Hendon Cottage Hospital, 
28 «Sat. Worealaster and Holborn Division: Annual Meeting, United 


Dairies Works, Scrubbs Lane, Willesden. Conveyances leave 
Connaught Place, 2.15 p.m. “ 
May 
1 Tues. Lewisham Division: St. John’s Hospital, Morden Hill,’ 
Lewisham, S.E.13, 8.45 p.m. : 
. North Wales Branch: Spring Meeting at Llandudno. " 
2 Wed. Blyth and Morpeth Divisions: Clinical Meeting, Thomas 
Knight Memorial Hospital, Blyth. Dr. W. H. Dickinson on 
Pulmonary Tuberculosis, 8.30 p.m. . 
3 Thurs. London: Psycho-analysis Com@pittee, 2 to 4 p.m. 
Guildford Division: Clinical Meeting, Royal Surrey County 
Hospital, Guildford, 4 p.m. 


4 Fri. London: Consuiting Pathologists Group Committee, 2.30 p.m" 
Dewsbury Division: Annual Meeting, Dewsbury Infirmary, 

8.15 p.m. 

5 Sat. West Suffolk Division: West Suffolk General Hospital. Mr, 


T. H. Just on Acute Inflammatory Conditions of the Ear,’ 
8.45 p.in. 
8 Tucs. St. Pancras Division: Annual Meeting, B.M.A\. House, 
. Yavistock Square, W.C.1, 9 p.m. 

10 Thurs. Wakefield, Pontefract, and Castleford Division: Annual, 
Meeting, Strafford Arms Hotel, Wakefield: “Dr. A. Macknell 
on the British Medical Association and its Work for the 
General Practitioner. Meeting preceded by supper, 7.45 p.m 

16 Wed. Willesden Division: Annual Meeting. 

23 Wed. London: Private Practice Committce, 12 noon. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcement of Births, Marriages, anb 
Deaths is 98., which sum should be forwarded with the notwe 
not later than the first post on. Tuesday morning, in order to. 


2 


ensure insertion in the current issue. 


BIRTHS. 

Baitey.—On April 16th, at 37, Wheatsheaf Road, Edgbasion, Birmingham, 
to the wife of Hamilton Bailey, F.R.C.S., a son. 

Brape-BirKs.—On Sunday, April 22nd, 1928, at Doriscourt Nursing Homg 
Upper Chorlton Road, Manchester, Hilda Kathleen Brade-Birks, M.S¢, 
M.B., Ch.B., D.P.H.Manch., L.R.C.P., M.R-C.S., wife of the Rew 
S. Graham Brade-Birks, M.Sc.Manch., D.Sc.Lond., of Buxton, Derby+ 
shire, and Wve, Kent, of a daughter (Mary Kathleen). 

Cormack.—At 18, Waiker Street, Edinburgh, on April 3rd, the wife of 
Captain R. Pairman Cormack, R.A.M.C., R. of O., Uganda, a daughter. 


MARRIAGES, 

ANDERSON-STiRK.—At Overden Wesleyan Chapel, on Thursday, April 19th, 
by the Rev. J. Stainer Wiikinson, James Stirling Andersen, M.4., = 
D.P.H1., of Aberdeen, to Mary Stirk, M.R.C.S., L.R.C.P., daughier 
Mr. and Mrs. Edmund Stirk of Halifax. * 

St. Oswald’s, Millhouses, Sheffield, on April lth 
1928, by the Rev. H. C. Foster, George Cyril Whiteley Clarke, M.R.C ES 
L.R.C.P., of Sundial House, Rotherham, to Ethel Rhoda Bullmore 
Nether Edge, Sheffield. 

Leakey-Guxn.—On April 19th, at St. Paul’s Cathedral, Namirembe, 
Uganda, by the Venerable Archdeacon ve Richard A. B, Leakey 
LROS’ and P.Ed., L.R.F.P.S.Glas., of C.M.S., Toro, Uganda, son 
Rev. R. H. Leakey of Woolland, Dorset, late Canon of Uganda, @ 
Georgina E, T. Gunn, daughter of Mr. D, and Mrs. Gunn of Edinburgh 


Printed and published by the British Medical Association, at their Office, Tavistock Square, ig tha Parish of St. Pancras, in the County of London. 
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